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 Icons	Used	in	this	Manual

Note about the pagination

Each page is numerated according the section. Each 
section is coded by an abbreviation and then a page 
number. 

 FS = First Steps

 HE = Health Education

 NUTR = Nutrition

 PSY = Psychosocial

 GDM = Gestational Diabetes

 APP = Appendix

Each client handout is also coded by letter. 

Each section starts with A and goes in alphabetical 
order.  

 AE = Handout A, English version

 AS = Handout A, Spanish version

The Nutrition section has so many handouts that it is 
necessary to code with double letters (AA, BB, etc.). 

Some handouts are now 2 pages long and are labeled 
with the page number as well (AE1, AE2, AS1, AS2). 

Health Education Guidelines                   Nutrition Guidelines

Psychosocial Guidelines                      Gestational Diabetes Guidelines

           Appendix                            Refer to CPSP Provider Handbook
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	 First	Steps	Introduction

The	Comprehensive	Perinatal	Services	Program	
(CPSP)	is	a	Medi-Cal	program	that	provides	a	model	
of	enhanced	obstetric	services	for	eligible	low-income,	
pregnant	and	postpartum	women.	Basic	to	the	CPSP	
model	is	the	belief	that	pregnancy	and	birth	outcomes	
improve	when	routine	obstetric	care	is	enhanced	with	
specific	nutrition,	health	education,	and	psychosocial	
services.

The	CPSP	client	receives	ongoing	orientation,	
assessment,	care	plan	development,	case	coordination,	
appropriate	nutrition,	health	education,	and	
psychosocial	interventions	and	referrals	from	a	
multidisciplinary	team.	The	perinatal	nutrition,	health	
education,	and	psychosocial	services	are	commonly	
referred	to	as	“enhanced	services”	or	“support	
services”.

CPSP	enhanced	services	are	offered	in	consultation	
with	the	client	and	provide	the	client	with	information,	
services,	and	support	needed.	Adjusting	the	information	
to	the	woman’s	level	of	understanding	and	respecting	
her	social,	cultural,	religious,	traditional,	and	economic	
concerns	are	important.

Purpose of Steps to Take Guidelines

The	purpose	of	these	guidelines	is	to	provide	the	
information	needed	by	CPSP	staff	members,	who	are	
neither	registered	dietitians	nor	masters-prepared	social	
workers	or	health	educators,	to	effectively	assess,	
provide	interventions,	and	appropriately	refer.	The	
guidelines	include	a	broad	range	of	topics	common	to	
pregnancy.	They	do	not	include	all	topics	and	purposely	
do	not	address	high	risk	issues	requiring	referral	to	
appropriate	professional	support	staff.

Due	to	the	multiple	settings	of	CPSP	and	the	variety	
of	assessment	and	intervention	abilities	within	each	
setting,	it	is	highly	recommended	that	you	modify	and	
adapt	these	guidelines	to	reflect	your	staff’s	and	clients’	
needs.	These	guidelines	should	supplement	and	enhance	
your	existing	CPSP	protocols.	High	risk	situations	
should	be	addressed	in	your	on-site	CPSP	protocols.

The CPSP Provider Handbook (2001 edition) 
offers extensive information on the requirements 
of the CPSP and includes useful tools for 
development and maintenance of your CPSP 
practice. For more information on the CPSP 
Provider Handbook, contact the local Perinatal 
Coordinator in your county.
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First Steps

The	First	Steps	guidelines	provide	information		
on	delivering	CPSP	services	and	setting	up	your	
practice.	First	Steps	also	contains	information	to	
assist	you	in	providing	comprehensive	care	to	meet	
the	diverse	needs	of	clients.

Health Education, Nutrition, 
Psychosocial, and Gestational Diabetes 
Guidelines

If	you	do	not	have	health	education,	psychosocial	
or	nutrition	expertise,	you	can	use	the	Steps	to	
Take	guidelines	to	further	assess	and	provide	
interventions	for	specific	situations	related	to	these	
three	elements	of	prenatal	care.	In	general,	the	
guidelines	provide	the	following	information:

•	 Goal	for	intervention	(i.e.,	what	should	the	client	
be	able	to	do	following	your	intervention)

•	 Background	information	on	the	specific	topic	or	
problem

•	 Additional	information	regarding	specific		
problem

•	 Specific	steps	you	might	take	to	help	the	client

•		Suggestions	on	what	you	might	do	when	the	client

				returns	for	follow-up	

•	 Recommendations	for	referrals

•	 Recommendations	for	helping	clients	with		
complicated	situations

•	 Listing	of	available	resources	

Client Handouts

Many	of	the	Health	Education,	Nutrition,	
Psychosocial,	and	Gestational	Diabetes	guidelines	
are	followed	by	client	handouts.	The	client	handouts	
are	referred	to	in	the	guidelines	and	appear	there	
as	italicized	bold	print	(for	example,	Count	your	
baby’s	kicks).	Handouts	are	available	in	English	and	
Spanish.

Use	these	handouts	as	a	way	of	discussing	a	topic	
with	your	client.	Use	them	first	as	a	“script”	for	
discussion	and	review.	Only	send	materials	home	
with	a	client	if	you	feel	it	is	appropriate.	If	so,	
be	sure	she	can	read	and	understand	them,	or	has	
someone	who	can	read	them	for	her.	

Feel	free	to	substitute	written	materials	available	
at	your	site	for	the	handouts	included	with	these	
guidelines.	You	may	want	to	translate	these	handouts	
into	languages	appropriate	for	your	clients.

	 How	to	Use	Steps	to	Take
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The	purpose	of	the	initial	CPSP	assessment	is	to	
identify	issues,	strengths	and	learning	needs	that	
may	affect	the	client’s	pregnancy	and	to	develop	
a	care	plan	to	address	these	needs.	There	are	
several	types	of	approved	assessment	tools.	One	
example	is	a	“combined”	assessment	where	the	
three	disciplines—Health	Education,	Nutrition,	
and	Psychosocial—	are	interwoven	or	combined.	
Another	example	of	an	assessment	tool	is	an	
“individual”	assessment,	where	questions	for	the	
three	disciplines	are	listed	separately.	

Inform	the	client	that	the	assessment	is	voluntary.	
If	she	declines	the	assessment,	you	must	note	it	in	
her	medical	record.	Plan	on	offering	assessments	or	
other	CPSP	services	at	subsequent	visits	when	you	
feel	she	may	be	ready	to	participate.

Guidelines for Interviewing

•	 The	setting	should	be	private	and	ideally	have	a	
phone	for	communicating	with	outside	resources.

•	 Try	to	put	the	client	at	ease.	Introduce	yourself	
and	explain	the	purpose	of	the	assessment.

•	 Adopt	a	nonjudgmental,	relaxed	attitude.

•	 Tell	the	client	that	her	responses	are	part	of	her	
confidential	medical	record	and	will	not	be	
shared	outside	the	health	care	team,	with	a	few	
exceptions:

•	 If	she	has	a	plan	to	hurt	herself	or	others.

•	 If	she	has	physical	injuries	that	result	from	
assault	or	abuse.

•			If	there	is	suspicion	of	abuse/neglect	of	a	child,	
elder,	or	dependent	adult.

•	 Ask	open-ended	questions	to	get	information—
that	is,	questions	that	require	more	than	a	“yes”	
or	“no”	answer.	For	example,	start	with	How 
do you like to learn new things? instead of 
Do you like to read? Try What do you know 
about breastfeeding? instead of Do you plan 
to breastfeed? and How does your partner feel 
about your pregnancy? instead of Is your partner 
happy about your pregnancy?

•	 Focus	on	the	client,	not	the	form.	Don’t	read	the	
assessment	form	word	for	word.	Use	words	that	
you	feel	comfortable	with	and	that	are	culturally	
appropriate	for	the	client.	Maintain	frequent	eye	
contact	while	filling	in	the	form.

•	 Ask	sensitive	questions	in	an	accepting,	
straightforward	manner.	Most	clients	are	willing	
to	answer,	especially	if	they	understand	why	the	
question	is	being	asked.	Explain	that	responses	
are	voluntary;	she	may	choose	not	to	answer	a	
specific	question.	Be	aware	of	your	own	attitudes	
and	try	not	to	judge	or	look	down	on	women	who	
may	not	have	done	things	the	way	you	would	
have.	

	 Assessment

See the CPSP Provider 
Handbook for information 
on assessment guidelines and 
requirements.
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	Individual	Care	Plan

The	Individual	Care	Plan	(ICP)	is	developed	from	
information	obtained	during	the	initial	assessment.		
The	ICP	contains	the	actions	you	and	the	client	plan	
together	to	address	her	concerns.	

Develop the plan with the client, not for her.	For	the	
most	part,	it	should	reflect	her	perception	of	her	needs	
and	priorities.	It	may	also	include	referrals	to	outside	
agencies.	Referrals	should	include	the	name	of	the	
agency,	contact	person	(if	any),	and	phone	number.	

The	required	elements	of	the	ICP	are	as	follows:

•	 Risk conditions and problems: The	obstetric,	
nutrition,	psychosocial	and	health	education	
assessments	establish	a	history	for	the	client,	but	it	
is	in	the	interview	process	that	staff	discover	each	
client’s	most	pressing	needs.	Conditions	prioritized	
on	the	ICP	should	be	unique	to	the	client,	not	a	
standardized	list	used	for	all	clients.	Risk	conditions	
and	problems	identified	by	the	staff	but	not	by	the	
client	must	also	be	prioritized	and	included	in	the	
care	plan.

•	 Interventions:	Teaching,	counseling,	referrals,	
problem	solving,	and	any	actions	to	be	taken	by	the	
client	or	staff	to	assist	in	resolution	of	risk	

conditions/problems	are	examples	of	interventions	that	
should	be	noted	on	the	ICP.	Whenever	appropriate,	
involve	people	who	provide	her	social	support,	such	
as	her	partner	or	a	family	member.	The	plan	will	
state	who	is	responsible	for	interventions	and	the	
time	frame	(expected	date	of	accomplishment).	All	
proposed	interventions	should	take	into	consideration	
the	client’s	cultural	background	and	linguistic	needs.

•	 Client Outcomes:	Documentation	of	the	results	of	
interventions	or	actions	taken	by	the	practitioner	and/
or	the	client	are	examples	of	outcome	information.	At	
a	minimum,	update	the	plan	after	each	reassessment,	
indicating	the	progress	achieved	to	date	and	any	
needed	modifications	of	the	plan	that	may	be	
necessary.	

		 For	example,	if	the	problem	was	smoking:	Did she 
attend the smoking cessation class she was referred 
to? Is she using the deep breathing exercises you 
taught her? What interventions are helping her 
achieve her goal to stop smoking? Is the problem 
now resolved?

See the CPSP Provider 
Handbook for sample ICP tools 
and further information on 
completing the ICP.
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In	some	cases,	you	will	need	to	refer	a	client	to	an	
outside	resource	that	specializes	in	a	particular	kind	
of	problem	or	service.	After	such	a	referral,	the	client	
needs	to	follow	through.	At	each	referral:

•	 Explain	the	benefits	of	the	referral	and	how	these	
meet	a	need	she	has	identified.

•	 Describe	the	process	of	the	referral	(what	has	to	
happen	before	she	can	receive	services).

•	 Praise	her	for	taking	care	of	herself.

Try	to	relieve	any	embarrassment	she	might	feel	at	a	
referral,	especially	a	psychosocial	referral.	If	she	has	
formed	an	attachment	to	you,	she	might	be	reluctant	
to	see	someone	else.	Let	her	know	you	will	still	see	
her	at	her	prenatal	visits.	

When	you	or	the	client	calls	the	referral	agency,	find	
out	the	following	as	necessary:

•	 Who	is	served?	Are	there	any	age	limits	or	other	
restrictions?

•	 Are	people	seen	on	a	drop-in	basis	or	is	an	
appointment	required?

•	 How	long	will	it	take	to	get	an	appointment?

•	 Is	there	a	waiting	list?

•	 Are	there	any	fees?	What	are	they?	Is	there	a	
sliding	scale?

•	 What	are	the	staff’s	language	capabilities?

•	 Where	are	they	located?

•	 What	public	transportation	is	nearby?

•	 What	are	their	hours	and	days	of	service?	

You	may	need	to	teach	the	client	how	to	make	an	
appointment.	Show	her	how	to	ask	for	the	name	of	
the	person	and	to	make	notes	of	what	she	is	told.

Prepare her for barriers she  
may experience
Ask if she thinks she will have any problems in 
following through with the referral.	These	may	
include	transportation,	child	care	or	other	barriers.	
Find	out	if	the	client	has	a	calendar	and	clock	to	help	
her	keep	appointments.	See	if	she	has	a	map	and	
bus	schedule	and	knows	how	to	use	it	to	locate	the	
agency.	Consider	her	literacy	skills.

What if she won’t go?

Do	your	best	to	make	an	appropriate	referral	and	
encourage	her	to	accept	it.	Document	your	efforts.	
In	most	cases,	you	can’t	make	your	client	follow	
through.	In	cases	where	the	client	is	a	danger	to	
herself	or	others,	see	Psychosocial	Care:	Emotional 
or Mental Health Concerns.

If	a	client	thinks	she	doesn’t	need	help	or	she	feels	
you	can	help	her	with	all	her	problems,	she	may	not	
want	to	see	someone	from	an	outside	agency.	Know	
the	limits	of	your	counseling	experience	and	explain	
them	to	her.	Don’t	encourage	overdependence.	Set	
limits	on	your	time	and	availability	if	she	becomes	
overly	dependent,	so	she’ll	accept	outside	help	and	
receive	an	appropriate	level	of	care.

	 Making	Successful	Referrals



FS–8

	

Steps to Take — 1997 u  First Steps 

Create	a	community resource list	for	use	with	
clients.	Build	on	lists	that	already	exist	in	your	
community.	Places	to	check	are:

•	 CPSP	County	Coordinator

•	 County	Health	Department’s	Maternal	and	Child	
Health	Division

•	 United	Way

•	 Nonprofit	or	religious	organizations	such	as	
Catholic	Charities,	Salvation	Army,	etc.

•	 The	White	Pages	of	the	phone	book	for	City,	
County,	State	and	Federal	Government	Offices

•	 The	Yellow	Pages	of	the	phone	book	for	
community	services

Potential	resources	for	clients	with	specific	
problems	or	issues	are	listed	at	the	end	of	some	

of	the	guidelines.	Add	resources	appropriate	for	
your	community.	Include	names,	addresses,	phone	
numbers	and	possible	services	provided,	hours	
and	days	of	services,	language	capabilities	of	staff,	
eligibility	criteria,	access	to	public	transportation,	
cross	street,	intake	procedures,	contact	person	and	
other	information.

	 Developing	a	Community	Resource	List

See the CPSP Provider Handbook for 
information on developing  
referral resources.
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What is WIC?
WIC	serves	women,	infants,	and	children	by	providing	
nutrition	education,	breastfeeding	support,	referrals	
to	health	care	services,	and	food	vouchers	to	eligible	
families.	WIC	is	a	prevention	program	providing	
services	in	every	county	in	California	through	more	
than	80	local	agencies.	California’s	WIC	program	
is	100%	federally	funded	and	serves	more	than	one	
million	individuals	each	month.	Improved	health	
outcomes,	such	as	reduction	of	low	birth	weights,	
translate	into	a	savings	of	$2.89	in	health	care	costs	
during	the	infant’s	first	year	of	life	for	every	$1.00	of	
federal	funds	invested	in	WIC	services	for	pregnant	
women.	Benefits	provided	to	breastfeeding	women	also	
produce	significant	cost	savings.

Services Provided
The	following	types	of	services	are	provided	to	eligible	
women,	infants,	and	children	under	5	years	of	age:

•	 nutrition	and	health	education

•	 breastfeeding	promotion	and	support

•	 nutritious	supplemental	foods

•	 referrals	to	health	care	and	social	services

WIC is Cost Effective
In	1992,	the	United	States	General	Accounting	Office	
(GAO)	issued	a	report	concluding	that	WIC	is	a	cost-
effective	way	to	improve	health	status.	Prenatal	WIC	
benefits	reduced	the	rate	of	low	birth	weight	by	25%	
and	very	low	birth	weight	by	44%.	In	addition,	$3.50	
are	saved	in	health	care	and	other	costs	over	the	next	18	
years	of	the	child’s	life	for	every	WIC	dollar	spent.

A	study	of	the	Colorado	WIC	program	found	that	every	
dollar	supporting	a	woman	to	breastfeed	resulted	in	a	
net	savings	of	$1.42	in	Medicaid	and	WIC	costs.

Who Should Be Referred to WIC?
Category
Persons	in	the	following	categories	may	be	eligible	for	
WIC	services:

•	 women	who	are	pregnant,	breastfeeding	women	up	to	
one	year	after	delivery,	and	non-breastfeeding	women	
up	to	six	months	after	delivery

•	 infants	from	birth	to	one	year	of	age

•	 children	one	to	five	years	of	age

Income
All	women,	infants,	and	children	receiving	Food	Stamps	
or	CalWORKS	meet	the	income	eligibility	criteria	for	
WIC.	Nearly	all	Medi-Cal	and	CHDP	beneficiaries	are	
income	eligible	for	WIC.	In	addition,	many	working	
families	with	moderate	incomes	may	also	be	eligible.	For	
example,	a	family	of	four	can	have	an	income	close	to	
$30,000	and	still	qualify.

Nutrition and Health Indicators
The	WIC	program	determines	the	applicant’s	eligibility	
based	on	information	provided	by	the	health	care	
provider	and	the	client	describing	the	client’s	nutritional	
need.

Federal Regulations
Federal	Regulations	specify	that	pregnant	and	
breastfeeding	women	and	infants	are	given	the	highest	
priority	for	program	enrollment.

	 Women,	Infants	and	Children	(WIC)	
	 Supplemental	Nutrition	Program

Contact Information For WIC
Call 1-888-WIC-WORKS (1-888-942-9675) to 
locate the WIC program nearest the woman’s 
home.
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Please advise your clients who are referred 
to WIC that they must provide the WIC 
program with the following information at 
 enrollment:

•	 Income	verification,	including	any	of	the	
following:

•	 Adjunctive	eligibility	documentation:		
Medi-Cal	benefits	card,	CalWorks,	Food	
Stamp	card

•	 Other	documentation:	pay	stubs,	income	tax	
forms,	unemployment	benefit	card

•	 Residence	verification,	including	but	not	limited	
to	current:

•	 Utility	bill,	rent	receipt	or	bank	statement

•	 Personal	identification,	including	but	not	limited	
to	current:

•	 Driver’s	license,	Medi-Cal	benefits		
identification	card,	birth	certificate,	
immunization	record,	school	identification	
card,	California	Identification	card,	and	other	
documents

Health Care Providers should provide the  
following to the applicant or the WIC 
Program in time for the enrollment 
appointment.

•	 Documentation	that	the	participant	is	receiving	
CPSP	services	along	with	identification	(name,	
address,	and	phone	number)	of	the	CPSP	
provider.

•	 WIC	referral	form	or	other	form	that	documents	
the	following:

•	 Anthropometric	data	(height,	current	weight,	
pregravid	weight)

•	 Biochemical	data	(hemoglobin	or	hematocrit)

•	 Expected	date	of	delivery	(EDD)

•	 Any	current	medical	conditions

The	individual	may	enroll	in	the	WIC	program	
without	complete	information	from	the	medical	care	
provider.	

However,	all	of	the	above	data	must	be	recorded	
within	60	days	prior	to	enrollment	at	the	WIC	
program	(or	90	days	in	the	case	of	blood	work).	If	
it	is	not,	WIC	staff	are	required	to	disqualify	the	
patient	from	receiving	WIC	benefits.	Local	WIC	
programs	encourage	providers	to	work	with	them	to	
facilitate	the	exchange	of	health	information.

	 WIC	(cont.)
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Documentation	is	used	for	communication	with	
other	members	of	the	health	care	team	and	should	
be	clear	and	complete.	The	client’s	medical	record	
is	also	a	legal	document	that	will	follow	her	for	the	
rest	of	her	life.	It	is	important	to	document	correctly,	
according	to	medical	standards.

•	 All	entries	should	be	written	legibly	in	black	
waterproof	ink.

•	 Do	not	leave	any	blanks.	If	the	question	doesn’t	
apply,	write	“N/A,”	meaning	“not	applicable.”

•	 If	the	client	does	not	want	to	answer	the	question,	
make	a	brief	note	on	the	form,	such	as	“client	
declines.”

•	 Use	only	abbreviations	that	are	approved	for	use	
at	your	site.

•	 If	an	error	is	made,	a	single	line	with	black	ink	
(not	thick,	felt	type)	should	be	drawn	through	
each	line	of	the	incorrect	information,	leaving	
the	original	writing	legible,	marked	“error”	and	
initialed	and	dated	at	the	end	of	the	crossed	out	
section	by	the	person	who	made	the	original	
entry.	The	correct	information	should	then	be	
written.	Do	not	attempt	to	erase,	block	out	or	use	
liquid	paper	on	any	error.	Do	not	change	another	
person’s	note	under	any	circumstances.

•	 All	entries	should	be	dated	and	signed	with	your	
first	initial,	last	name	and	title.

•	 Time	spent	in	minutes	should	be	noted	at	the	end	
of	the	assessment;	indicate	only	time	spent		
face-to-face	with	the	client,	not	time	spent	in	
phone	calls,	charting,	etc.,	unless	client	is	present	
during	these	activities.

•	 Documentation	of	class	attendance	(two	or	more	
clients)	should	be	noted	in	a	progress	note.	The	
note	can	simply	list	the	title	of	the	class	and	refer	
to	an	outline	on	file	if	all	class	outlines	are	kept	
on	file.

•	 All	referrals,	including	name	of	agency,	contact	
person	and	phone	number,	should	be	recorded	in	
the	medical	record.

•	 Never	chart	a	document	for	another	person.	

	 Documentation	Guidelines

See the CPSP Provider 
Handbook for information on 
required CPSP documentation 
and billing procedures.	
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Include “significant others”
Ask	if	she	would	like	to	bring	a	family	member	
or	someone	important	to	her	to	one	or	more	
office	visits.	Let	her	know	that	her	supportive	
relationships	are	important.	

For	example:

•	 Invite a family member to come along to learn 
about breastfeeding.

• Invite a family member who smokes to come 
along and learn about ways to help avoid 
exposure to secondhand smoke.

Empower the client
Help	her	gain	skills	and	knowledge	so	she	can	
make	her	own	decisions.	Help	her	decide	what	she	
needs	to	learn,	how	to	learn,	when	to	learn,	etc.	An	
empowered	woman	discovers	inner	resources	and	
abilities.	This	is	different	from	a	traditional	style	of	
teaching,	such	as	I	have	knowledge	or	information	to	
transfer	to	you.	

For	example:

• Have her role play different ways she could ask 
her family members not to smoke cigarettes in the 
house.

• Encourage her to write a list of questions for her 
health care provider so she won’t forget any of 
them.

Support the client’s right to choose
Each	woman	has	the	right	to	decide	how	much	she	
will	participate	in	the	prenatal	care	program.	Health	
education	services	are	voluntary;	a	client	can	turn	
down	any	or	all	parts	of	the	services.

For	example:

•	 Accept that a client may choose not to learn 
about the mechanics of labor and delivery. 
Instead, she prefers to let nature take its course.

• Accept a client’s choice to quit school and stay 
home for the last three months of her pregnancy 
even though she is in good health.

Keep an open mind
When	talking	with	a	client	(or	when	talking	about	
her	to	others),	do	not	judge	even	if	some	of	her	
attitudes,	beliefs	or	behaviors	may	be	new	or	
unusual.	Continue	to	praise	her	for	taking	an	interest	
in	her	pregnancy.	Even	if	she	is	risking	her	health,	
she	has	the	right	to	make	that	decision.	However,	
you	can	still	help	her	understand	the	health	
implications	of	the	risk	she	is	taking.	

For	example:

•	 Listen with an open mind to cultural or religious 
beliefs about food or activities.

• Accept the fact that she may continue to smoke 
or use other drugs throughout pregnancy. At the 
same time, continue to encourage her to cut back 
on risks to her or the baby.

Note:	Keep	your	own	values	and	opinions	out	of	
the	picture	when	providing	health	education.	For	
example,	you	may	believe	that	only	married	adult	
women	who	do	not	take	drugs	should	have	babies.	
However,	all	women	have	the	right	to	high	quality	
perinatal	services.	

Use a nurturing and supportive approach
Establish	trust,	respect,	and	openness	with	your	
client.	When	she	feels	you	genuinely	care	about	her	
and	her	pregnancy,	she	will	participate	more	fully	in	
her	health	education	plan.	

	 How	to	Work	with	Your	Clients
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For	example:

•	 Take time to ask a client how she is feeling. Really 
listen to her as an individual. Look at her, rather 
than looking through the chart or arranging 
pamphlets.

•	 Allow the client to bring up her concerns or 
questions before you begin the assessment.

Set realistic measures of success
Help	her	set	broad	goals	that	take	all	of	her	life	
situations,	strengths,	weaknesses,	resources,	and	
experiences	into	account.	

For	example:

•	 She might decide to limit smoking to certain 
places or times of day, as opposed to quitting 
completely.

• If she is a sedentary person, she might take a walk 
once or twice a week, which is a more realistic 
goal than saying she’ll walk five times a week at 
the beginning of an exercise program.

Reinforce the client’s strengths 
Look	for	her	strengths	and	find	ways	to	build	on	
them.	Make this positive approach a guiding 
principle!

For	example:

•	 Congratulate a client who called in after spotting 
for two days; she understood that she should be 
checked. Use that understanding to teach her 
about calling right away if she again feels any 
danger sign.

• Although a client may not know the anatomical 
names of her reproductive organs, she may have 
lots of experience in supporting her sisters during 
their pregnancies; she knows what to expect as 
her body changes.

Start with the client 
Find	out	the	client’s	knowledge,	experiences,	and	
preferences	for	learning.	Then	plan	health	education	
services	that	meet	her	needs	and	learning	styles	as	
closely	as	possible.

For	example:

•	 Provide support and encouragement to a 
client who, at 15 weeks of pregnancy, is very 
nervous because her last pregnancy ended in a 
miscarriage at 16 weeks. Don’t spend time on 
other areas of her health education plan at this 
time.

•	 Design a different health education plan for a 
client who has never had a baby and loves to read 
as opposed to a woman who has had two babies 
and finds reading difficult.

	 How	to	Work	with	Your	Clients	(cont.)
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	 Approaching	Clients	of	Different	Ages

Client	caseloads	are	often	comprised	of	people	from	
different	age	groups.	For	this	reason,	clients	may	
reflect	different	stages	in	their	physical	growth,	ways	of	
thinking	and	making	decisions,	and	abilities	to	get	along	
with	others	according	to	their	different	ages.	Therefore,	
each	client	must	be	assessed	individually	with	these	
factors	in	mind.	

Adolescents (1�-18)
Pregnancy	interrupts	a	teen’s	normal	growth	and	
development	processes.	It	requires	her	body	to	spend	its	
energy	developing	a	new	life	when	it	should	be	growing	
the	teen’s	body.	A	teen	also	must	face	the	adult		
responsibilities	of	parenthood	when	she	should	be	
learning	how	to	make	decisions	and	relate	to	others.

Thinking and reasoning traits

•	 Decisions	tend	to	be	made	based	on	personal	
principles	that	are	influenced	by	peer	pressure;	they	
are	seldom	based	on	fear	of	punishment	or	fear	of	
adult	disapproval.

•	 Their	view	of	everything	is	in	relationship	to	
themselves;	they	are	self-centered	and	unable	to	see	
themselves	as	others	see	them;	the	world	revolves	
around	them.

Relating to others

•	 They	seek	to	establish	themselves	as	individuals	
while	trying	to	connect	to	the	past	and	accept	the	
values	of	their	peer	group.

•	 It	is	difficult	for	them	to	see	themselves	as	part	of	a	
society	or	with	a	future.

•	 They	are	in	the	process	of	exploring	options	and	
seeking	more	knowledge	about	the	world	they	live	in;	
both	in	school	and	in	their	daily	lives.

Recommended approaches

•	 Keep	a	nonjudgmental	attitude.

•	 Focus	on	“self	care”	in	pregnancy	versus	“caring	for	
the	baby.”

•	 Present	subjects	in	the	here	and	now,	as	opposed	to	
the	future.

•	 Acknowledge	their	difficulty	with	mastering	
motherhood	at	this	time	in	their	life.

•	 Use	group	activities	such	as	parties,	games,	and	
outings.

•	 Use	written	materials	and	pictures	that	are	oriented	
toward	teen	language	and	culture.	

•	 Incorporate	a	variety	of	teaching	methods—
videotapes,	films,	computer,	music	CDs	and	tapes.

•	 Link	with	schools,	social	service	agencies,	and	
pediatric	facilities.

•	 Engage	the	father	of	the	baby	as	much	as	possible.

•	 Use	mentors	and	peers	as	appropriate.

•	 Be	flexible.

Adults (19-��)
Pregnancy	compliments	the	adult’s	physical	growth,	
thinking	and	reasoning	patterns,	and	social	relationships.	
However,	the	potential	for	a	short	interval	between	
pregnancies	and	the	likelihood	of	working	outside	the	
home	may	result	in	the	client	lacking	the	energy	and	
good	health	needed	for	a	strong	pregnancy.	

Thinking and reasoning traits

•	 Decisions	are	based	on	logic;	adults	can	solve	
problems	and	think	in	an	orderly	manner.

•	 Ready	to	make	commitments	and	set	realistic	goals;	
adults	are	anxious	to	achieve,	be	responsible,	and	
bring	together	different	people	and	ideas	into	their	
lives.
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Relating to others

•	 There	is	a	need	to	share	life	with	someone	else;	
a	desire	to	be	private	and	personal	and	in	a	close	
relationship.

•	 Those	in	their	20s	are	making	choices;	those	in	their	
30s	are	re-examining	commitments.

•	 They	desire	a	productive	life;	this	can	generate	a	need	
to	produce	life.

•	 Their	cultural	and	economic	situation	will	strongly	
influence	how	they	seek	their	relationships	with	others.

Recommended approaches

•	 Assist	them	in	setting	goals	and	making	choices	and	
commitments.

•	 Present	information	in	a	logical	manner.

•	 Focus	on	the	sharing	aspect	of	the	experience.

•	 Be	sensitive	to	existing	stress	and	fatigue.

Mature Adults (�6-4�)
Pregnancy	may	challenge	their	place	in	the	life	cycle,	
depending	on	the	planned	or	unplanned	nature	of	the	
pregnancy.	If	this	is	a	first	pregnancy,	current	life	styles	
will	soon	change	dramatically;	if	it	is	a	subsequent	
pregnancy,	added	responsibility	may	stress	the	client	in	
new	ways.	Their	age	may	also	place	them	at	higher	risk	
for	complications	during	the	pregnancy	and	for	birth	
defects	in	the	baby.	Fatigue	comes	more	quickly,	and	
previous	pregnancies	and/or	life	experiences	may	leave	
them	less	able	to	carry	pregnancies	to	term.	

Thinking and reasoning traits

•	 Capable	of	thinking	about	many	things	at	once	and	
seeing	things	from	different	perspectives.

•	 More	likely	to	have	a	strong	sense	of	“self”	and	see	
themselves	as	individuals.

Relating to others

•	 Interested	in	looking	at	and	evaluating	previously	
made	goals.

Recommended approaches

•	 Relate	pregnancy	needs	to	their	education	and	life	
experiences.

•	 Respect	the	many	questions	and	concerns	that	may	be	
expressed.

•	 Do	not	assume	they	are	knowledgeable	about	
pregnancy	by	virtue	of	their	age.	Explore	beliefs	
about	pregnancy	and	introduce	factual	information	as	
appropriate	while	respecting	their	cultural	beliefs.

•	 Be	sensitive	to	possible	feelings	of	embarrassment,	
shock,	self-doubt,	or	conflicting	feelings	about	the	
pregnancy.

	 Approaching	Clients	(cont.)
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	 Orientation	to	Your	Services

Explain	the	following	items	carefully	during	the	first	
visits	to	your	office	or	clinic.

Types of services
•	 Medical	procedures,	including	routine	laboratory	

and	other	tests	as	needed

•	 Health	education

•	 Nutrition

•	 Psychosocial

•	 Referrals	(such	as	WIC)

Schedule of services
•	 For	health	education,	nutrition	and	psychosocial	

services—at	least	one	visit	every	trimester	or	more	
often	if	needed.

•	 Days	and	times	of	prenatal	appointments.

•	 Days	and	times	for	health	education	groups	or	
other	perinatal	services.

The team of caregivers 
Who	provides	the	services,	including	their	names,	
titles	and	roles.	If	you	have	a	photo	display	board	of	
staff,	orient	the	client	to	all	staff	who	will	interact	
with	her.

Where services are provided
•	 The	health	care	provider’s	clinic	or	office

•	 The	delivery	hospital

•	 Other	sites	for	referrals	such	as	WIC	

If	you	have	maps,	bus	information,	or	directions,	
provide	them	as	needed.

Appointments and procedures 
Explain	to	each	new	client	the	procedures	during	the	
first	visit.	This	should	include:

•	 Procedures	on	canceling	and/or	rescheduling	
prenatal	appointments,	such	as	who	the	client	

	

		

notifies.	Within	what	time-frame?	What	phone	
number	should	be	used?

•	 Maximum	acceptable	time	for	lateness.	For	
example,	if	a	client	shows	up	15	minutes	late	
for	a	scheduled	appointment	without	notifying	
the	office	beforehand,	the	appointment	may	be	
rescheduled	to	a	later	time.

•	 Scheduling	a	tour	through	the	hospital,	including	

Danger signs of pregnancy
Review	how	these	are	different	from	common	
discomforts	and	what	to	do	if	they	occur.	Signs	
include	the	following:	

•	 fever	or	chills

•	 swollen	face	or	hands

•	 bleeding	from	vagina

•	 difficulty	breathing

•	 severe	or	ongoing	headaches

•	 sudden	weight	gain

•	 accident,	hard	fall	or	other	injury

•	 pain	or	cramps	in	stomach

•	 pain	or	burning	when	urinating	(peeing)

•	 sudden	flow	of	water	or	leaking	of	fluid	
from	vagina	

•	 dizziness	or	change	in	vision	(such	as	spots,	
blurriness)

•	 severe	nausea	and	vomiting

Note:	If	the	client’s	first	visit	occurs	after	she	
feels	the	baby	moving	(approximately	18	to	
22	weeks),	show	her	how	to	do	kick	counts	
and	watch	for	preterm	labor	symptoms.	See	
the	handouts	If	your	labor	starts	too	early 
and Count	your	baby’s	kicks	in	the	Health	
Education	section	of	this	manual.
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delivery	procedures.	Inform	clients	of	pre-registration	
requirements	at	delivery	hospital.

Emergency procedures 
Provide	the	following:

•	 phone	number	to	call	during	business	hours

•	 phone	number	to	call	at	other	times	

•	 information	on	where	to	go	if	a	sudden	emergency	
occurs	(which	hospital,	which	entrance,	etc.)	

•	 information	on	danger	signs	and	procedures	to	follow	
in	writing

Client rights and responsibilities
Discuss	points	contained	in	the	handout	Welcome	to	
pregnancy	care.	Provide	client	with	this	or	a	similar	
handout.	Be	sure	your	address	and	phone	number	are	on	
the	handout.	(These	can	also	be	posted	in	interviewing	or	
exam	areas.)

Document orientation 

If	all	components	of	the	orientation	were	provided	in	one	
visit,	write	a	short	note	on	the	progress	notes	in	the	
client’s	chart	or	on	the	assessment	form,	including,

•	 date	of	orientation	

•	 provider	signature	and	title

•	 time	spent	in	minutes	

For	example:	

1/12/95, orientation per protocol,  
J. Doe, CPHW, 40 minutes.

If	only	part	of	the	orientation	was	provided,	document	
for	each	topic.	For	example:	

3/26/95, orientation on clinic visit procedures, danger 
signs, and emergency procedures. 15 minutes. 	
J. Doe, RN. 

The	orientation	can	then	be	completed	at	a	subsequent	
visit	and	documented	accordingly.

Other kinds of orientation
Orientation	can	also	be	done	later	in	the	pregnancy.	For	
example,	to	describe	a	procedure,	such	as	amniocentesis,	
or	to	provide	a	hospital	tour.

Patient Handouts/Pamphlets
Review	the	required	material	with	an	orientation	
pamphlet,	such	as	Welcome	to	pregnancy	care	in	the	
Health	Education	section	of	this	manual.	Review	this	
information	while	you	show	the	handout	to	the	client.	
To	emphasize	a	point,	write	on	the	pamphlet—such	as	
names	of	specific	staff	members,	locations	of	related	
services	(WIC	and	CalWorks),	or	your	name.	Also	
include	a	Your	rights	as	a	client handout	and	a	listing	of	
responsibilities.		

When	you	give	these	or	other	such	handouts	to	the	client,	
ask	her	to	keep	them	readily	available	in	case	she	needs	
the	list	of	danger	signs,	phone	numbers,	and	information.

	 Orientation	(cont.)

Also see the handout Welcome	to	pregnancy	care in 
the Health	Education section of this manual. 
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	 Orientation	(cont.)

Resources 
Resources	are	available	from	the	California	Department	of	
Health	Services,	Genetic	Disease	Branch,	510-412-1502

Important Information for Parents on the Newborn 
Screening Test

The California Expanded AFP Screening Program Booklet 
for Women under 35 Years of Age

Prenatal Testing Choices for Women 35 Years and Older

When	using	the	handouts	in	these	guidelines,	

be	sure	the	client	can	read	and	understand	

them.	Never	send	home	handouts	that	you	

have	not	discussed	with	the	client.
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	 Helping	a	Woman	Help	Herself

The Best Help Is Self Help

As	you	work	with	clients,	you	can	help	them	in	the	
following	ways:

•	 provide	necessary	information

•	 help	clients	make	informed	decisions	about	their	
pregnancies

•	 help	clients	change	behaviors	to	have	healthier	
pregnancies	and	babies

Keep	these	goals	in	mind	as	you	review	the	following	
techniques.

Learning New Information

Overall,	people	remember:

10%	of	what	they	read

20%	of	what	they	hear

30%	of	what	they	see

50%	of	what	they	hear	and	see

70%	of	what	they	say	or	write,	and

90%	of	what	they	say	as	they	do	a	thing

More	passive	methods	of	learning,	such	as	reading	or	
listening,	are	less	effective.	Use	more	active	methods,	like	
practicing	or	having	the	client	explain	to	you	what	she	has	
understood.

People	learn	best	when	information	is	relevant	to	them.	
Find	out	what	the	client	is	interested	in,	and	provide	
information	at	a	relevant	time	in	her	pregnancy.

Review	often.	Re-emphasize	important	concepts	or	use	a	
second	method	of	teaching	to	help	people	learn.	

For	example:

If	you	review	a	pamphlet	on	danger	signs	with	a	client,	
ask	her	to	explain	them	to	you.	This	uses	two	teaching	
methods.	In	addition,	you	can	demonstrate	some	
concepts,	such	as	how	to	do	kick	counts	or	safe	lifting	
techniques.

People learn in different ways.	One	person	may	like	
to	read	instructions,	while	another	may	prefer	having	
someone	explain	instructions	to	her.	Some	people	may	
be	terrified	of	groups,	while	others	love	them.	Tailor	
your	education	programs	to	the	client’s	preferences	when	
possible.

Changing Behavior

Ask	your	client	to	identify	a	behavior	she	wants	to	change	
and	develop	a	plan	for	change.	

For	example:

•	 smoking

•	 missing	scheduled	prenatal	appointments

•	 difficulty	asking	questions	of	the	health	care	provider

To	be	effective	in	working	on	behavior	changes	with	a	
client:

•	 Praise	her	willingness	to	make	the	change.

•	 If	there	is	more	than	one	change,	ask	which	is	most	
important	and	deal	with	just	one	at	a	time.

•	 Break	the	behavior	into	small	steps,	and	deal	with	one	
step	at	a	time.	For	example,	she	may	be	able	to	drink	
fewer	beers	each	week,	then	drink	only	one	each	day,	
and	finally	she	can	stop	all	together.

•	 Avoid	scare	tactics;	they	are	usually	not	effective	for	a	
behavior	that	is	done	over	and	over	(such	as	smoking).

•	 Make	a	contract	with	the	client;	encourage	her	to	agree	
to	the	changes.

•	 Emphasize	the	benefits	she	will	gain	in	the	short	term.

•	 Review	the	same	points	by	showing	her	written	
materials.

(For	an	example	of	working	with	a	client	to	change	a	
behavior,	see	the	section	on	tobacco	use.)
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Some	clients	may	need	assistance	with	health-related	
decisions,	such	as:	

•	 to	breastfeed	or	not	

•	 to	attend	all	prenatal	appointments	or	not

•	 to	have	a	newborn	boy	circumcised	or	not	

•	 what	contraception	to	use	after	the	baby	is	born

•	 to	wear	a	seatbelt	or	not

•	 to	have	a	baby	immunized	or	not

You	can	help	a	client	with	the	steps	involved	in	making	
a	decision,	but	in	the	end	the	decision	is	for	the	client	to	
make.

In	some	cases,	a	client’s	decisions	will	be	influenced	by	
a	family	member	(such	as	mother	or	mother-in-law)	or	
by	her	affiliation	with	a	group.	Find	out	who	influences	
her	decisions	and	how	strong	that	influence	is.	Take	
that	into	account	when	you	talk	with	her	about	her	
decisions.

Many	decisions	can	be	worked	out	by	using	the	
following	problem	solving	technique.

Ask	the	client	to:

•	 state	her	choices	clearly

•	 list	all	the	benefits	and	barriers	she	can	think	of	for	
each	choice

•	 state	her	values	as	they	relate	to	the	choices

For	example,	the	client	feels	strongly	about	wanting	
what	is	best	for	her	baby.	She	is	also	concerned	about	
whether	she	can	make	enough	milk,	her	modesty	and	a	
need	for	independence.	

Clarify	information	about	her	choices	to	help	her	make	
a	decision,	such	as:

•	 breast	size	does	not	determine	quantity	of	breast	
milk	(frequency	of	feeding	does)

•	 other	people	can	give	a	bottle	to	a	breastfed	baby	
(the	mother	can	express	breast	milk	for	a	bottle)

•	 breasts	do	not	have	to	be	exposed	during	
breastfeeding

Now	the	client	can	look	at	her	values	and	beliefs,	as	
well	as	at	each	factor	in	her	decision.

She	can	understand	how	strongly	she	feels	about		
it.	She	also	has	information	to	balance	with	those	
beliefs.

	 Making	Decisions	•
	 Problem	Solving	•	Empowerment
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	 Cultural	Considerations

CPSP	is	designed	to	provide	individualized	services	
to	each	client.	One	of	the	important	considerations	is	
being	sensitive	to	the	client’s	culture.	Culture	may	be	
thought	of	as	a	way	of	life	belonging	to	a	particular	
group	of	people.	It	includes	behaviors,	attitudes,	
values	and	beliefs	that	are	shared	by	that	group	and	
passed	down	from	generation	to	generation.

One	of	the	most	important	cultural	influences	for	your	
client	is	her	ethnic	background.	But	she	may	also	be	
part	of	other	groups	that	have	cultural	influence	on	her	
life.	These	include	her	religion,	education,	social	and	
economic	status,	citizenship	or	immigration	status,	
age,	sexual	orientation,	marital	status,	her	family	of	
origin	and	current	family	structure,	where	she	was	
raised	or	lives	(urban,	rural,	suburban),	emotional	
status	and	life	style.	All	of	these	influence	her	
behaviors,	attitudes,	values	and	beliefs.

If	you	are	not	familiar	with	a	certain	culture,	let	your	
client	know	and	express	your	interest	in	learning	
more	about	the	beliefs	and	values	associated	with	
that	culture.	See	Cross	Cultural	Communication	on	
the	following	pages	for	additional	information	on	
techniques	for	communicating	with	someone	from	a	
culture	different	from	your	own.

We	all	have	personal	preferences	and	judgements	
about	other	people.	Be	aware	of	your	own	attitudes	
and	how	your	personal	history	might	affect	your	work	
with	your	clients.	Try	to	view	all	of	your	clients	as	
individuals	worthy	of	your	help	and	caring.	Avoid	
negative	stereotypes	of	different	types	of	people	such	
as	teens,	women	on	welfare	and	people	addicted	to	
substances.	Remember	that	no	one	is	perfect.	Try	to	
understand	her	circumstances	and	needs.	Find	ways	
that	work	best	for	her.	
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Steps to Take

Follow	these	recommendations	for	providing	culturally	
competent	services:

`•	 Recognize	and	understand	your	own	biases	about	
Western	medicine.	Explore	your	stereotypes	and	
prejudices	about	other	people.

•	 Explain	that	Western	medicine	is	just	one	kind	of	health	
care.	Other	models	can	be	just	as	effective.	Accept	
healthy	traditional	beliefs,	attitudes,	and	practices.

•	 Be	open	and	willing	to	understand	other	people’s	needs.

•	 Explain	tests	and	treatments	in	ways	that	make	sense	to	
the	client	and	that	are	compatible	with	the	client’s	world	
view.

•	 Provide	adequate	language	support,	such	as	translation	or	
interpreter	services.

•	 When	appropriate,	involve	family	members	in	the	client’s	
care.	

•	 Show	respect,	ask	questions,	listen	and	take	the	time	
necessary	to	build	a	good	rapport	with	the	client.

•	 Recognize	the	linguistic	and	cultural	diversity	within	a	
particular	ethnic	group,	as	well	as	the	varying	degrees	of	
acculturation	that	exist	from	individual	to	individual.	

•	 Practice	the	rule	that	there	is	no	“recipe”	for	providing	
culturally	and	linguistically	appropriate	services.

How to Communicate Effectively

Establish rapport
Take	a	few	minutes	at	the	beginning	of	the	interaction	for	
“small	talk.”	Let	the	client	get	accustomed	to	the	setting	and	
establish	(or	reestablish)	a	common	ground.	She	may	want	
to	share	her	feelings	about	her	long	trip	to	the	clinic,	recent	
holiday	celebrations,	or	her	problems	with	her	mother-in-
law.	Small	talk	lets	the	client	get	ready	for	a	more	directed	
discussion.

How are you feeling today?

How has your week gone? 

Active listening
When	listening,	focus	on	what	the	client	is	saying.	Do	not	
interrupt	her.	When	she	pauses,	say	back	to	her	what	you	
think	the	main	points	are.	This	shows	you	were	listening	and	
gives	her	a	chance	to	correct	any	misunderstanding		
you	have	or	to	add	to	her	comments.	

For	example,	a	client	talks	about	her	fear	of	labor	and	
delivery.	Rather	than	questioning	her,	say	back	what	you’ve	
heard.	She	will	likely	give	more	specifics.	She	will	also	feel	
supported	and	encouraged	when	you	are	concerned	with	her	
feelings.

I heard you say you are scared of labor and delivery.

You have fears about labor and delivery. 

Perhaps	further	in	the	discussion	the	client	mentions	some	
specific	reasons	for	her	fears:	fear	of	losing	control	during	
labor,	or	fear	of	pain	and	stitches	from	tearing.	After	she	has	
talked	about	her	specific	fears,	summarize.	

Let me try to summarize what you’ve said, to be sure I 
understand.

	 Cross-Cultural	Communication

A	client’s	cultural	background	may	not	

be	obvious.	Get	to	know	her,	then	invite	

her	to	talk	about	her	culture,	family	

situation,	and	about	the	people	who	

give	her	advice.
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	 Cross-Cultural	(cont.)

Open-ended questioning
An	open-ended	question	cannot	be	answered	with	
just	“yes”	or	“no,”	or	just	one	word.	It	draws	out	a	
longer	response.	Open-ended	questioning	can	be	
used	after	a	client	has	identified	her	specific	fears	
during	“Active	Listening.”

“Tell me more about” 
Using	the	phrase	“Tell	me	more	about	.	.	.	“	is	a	
good	way	to	talk	to	people	from	other	cultures.

Tell me more about what you like about drinking 
that tea.

Tell me more about what you might like to do to 
relax during early labor.

Appreciate silence
Some	people	use	silence	to	let	an	emotion	pass,	or	
to	think	about	what	to	say	next.	Different	cultures	
have	different	traditions	for	“pause	time.”	

Watch	the	client	to	see	how	she	uses	silence.	Do	
not	jump	in	to	fill	a	silent	pause	with	small	talk.

Respect personal space 
Some	kinds	of	touching,	handshakes,	eye	contact,	
and	hand	or	feet	movements	are	impolite	or	
offensive	in	some	cultures.	Sometimes	gender	or	
age	can	influence	the	cultural	rules.	Find	out	as	
much	as	you	can	about	cultural	rules	for	the	groups	
that	come	to	the	clinic	for	services.

Take	your	clues	from	the	client	as	to	how	close	she	
wants	to	sit,	or	whether	or	not	she	touches	you	or	
looks	directly	at	you.	

Notice client responses
Some	clients	may	reply	yes	when	they	do	not	
necessarily	understand	or	plan	to	do	what	is	being	
discussed.	In	some	cultures	it	may	be	a	way	of	
offering	respect	or	of	avoiding	the	implication	that	
the	staff	is	not	communicating	clearly.	

Some	clients	may	smile	or	laugh	to	cover	other	
emotions	or	to	avoid	conflict.	

You	might	have	to	backtrack	and	go	over	the	
discussion	in	a	different	way	so	the	client	can	
respond	more	completely.

Be	sensitive	to	cues	that	communication	has	shut	
down;	encourage	a	give-and-take	discussion	so	the	
client’s	involvement	is	evident.

Rely on cultural experts
Identify	people	who	are	knowledgeable	about	the	
culture	of	the	clients	who	come	to	your	office	or	
clinic.	Ask	them	to	assist	you	with	interpreting	
people’s	actions,	as	well	as	understanding	the	
subcultures	and	acculturation	in	this	population.

Open-ended	Questions	
What do you think about your health right 
now? 

How do you feel about this part of your 
pregnancy? 

How does your family feel about your 
pregnancy?

Who do you talk to you when you need help or 
advice?

Where do you think these fears come from? 
How do you think these fears developed?

How do you cope with other fears in your life?

What do you need to know about labor and 
delivery that might help decrease your fears?
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Assess Language Differences

•	 During	the	assessment	ask clients what language 
they prefer or speak at home. Some	clients	will	
need	interpreters	for	all	communication.	Some	
clients	speak	enough	to	say	they	prefer	a	different	
language	(such	as	saying	in	English	that	they	
prefer	Spanish).

•	 Assess the client’s ability to speak and read/
write in the language she prefers.	Ask	her	
to	read	about	danger	signs	and	discuss	what	
she	understands.	See	the	handout	Welcome	to	
Pregnancy	Care	under	Health	Education.

•	 If the client needs help, use a staff person	who	
speaks	the	appropriate	language	as	an	interpreter	
when	possible,	or	ask	the	client	to	choose	a	friend	
or	family	member	to	interpret	for	her;	young	
children	are	not	appropriate	interpreters.

•	 A client may use a language like English,	but	
during	the	discussion	she	can’t	ask	questions,	
explain	her	needs,	or	describe	what	she	has	
learned.	Try	to	provide	services	in	a	language	
more	comfortable	to	her.	

See	guidelines	on	the	following	page	for	use	of	
interpreters	in	the	above	situations.

In	some	cultures	it	is	disrespectful	to	ask	questions	or	
say	that	you	don’t	understand	a	health	care	provider.	
It	is	more	respectful	to	say	“yes”	and	nod	your	head	
in	agreement,	even	if	you	do	not	understand.	To	
keep	this	from	happening,	check	often	by	asking	the	
client	what	she	already	knows	about	a	topic,	what	
she	would	do	in	a	certain	situation,	or	what	she	has	
understood	from	the	health	education	discussion.

Steps to Take

•	 Keep a log of staff language capabilities,	
including	American	Sign	Language.	Indicate	
whether	staff	can	speak,	read,	and/or	write	the	
language.	Establish	guidelines	for	serving	as	
interpreters.	If	possible,	arrange	for	an	in-service	
and	educational	materials	on	how	to	be	an	
effective	interpreter.

•	 Provide easy-to-read and culturally 
appropriate pamphlets in	her	language,	as	
possible.	English	pamphlets	should	contain	
pictures	and	graphics.	(A	friend	or	relative	might	
be	able	to	read	English	material	with	her.)

•	 Videos are helpful if	they	show	actions	
(exercises,	birth,	caring	for	a	baby).	Try	using	a	
video	with	the	volume	off,	using	an	interpreter	to	
tell	the	client	what	she	is	seeing.

Follow-Up

Ask	if	she	still	has	the	same	language	preference,	
or	if	she	needs	to	change	interpreters	(for	example,	
prefers	staff	person	instead	of	a	family	member).	
Does	she	have	ideas	that	would	make	it	easier	for	her	
(such	as	speaking	more	slowly,	have	more	things	in	
writing)?

Resources

Patient	Education	Resource	Center,	San	Francisco	
General	Hospital.	Perinatal	materials	in	a	variety	of	
languages.	Call	(415)	206-5400

Spanish and Multicultural Educational Resources—
directory	of	maternal/child	health	educational	
materials.	Available	from	Education	Programs	
Associates,	a	division	of	California	Family	Health	
Council,	www.cfhc.org,	(408)	374-3720

	 No	Language	in	Common	with	Staff
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	 Guidelines	for	Using	Interpreters

Choosing an interpreter
•	 Be careful about using a family member or 

friend,	as	confidentiality	can	be	an	issue.	Also,	
they	may	change	an	interpretation	to	“protect”	the	
client	from	difficult	topics	or	to	present	the	client’s	
information	in	a	way	that	“looks	good”	for	the	
family.

•	 Ideally, the interpreter should also be 
bicultural,	trained	in	cross-cultural	interpretation,	
trained	in	the	health	care	field,	and	be	able	to	
understand	perinatal	terms.

•	 Try to use a female interpreter.	Occasionally	
there	may	be	problems	with	using	an	interpreter	
who	is	older	or	younger	than	the	client,	of	a	
different	social	class	or	educational	level,	or	from	
a	particular	region	or	country	of	origin.	If	more	
than	one	interpreter	is	available	for	a	particular	
language,	find	out	the	client’s	preferences	on	
issues	such	as	gender,	age,	country	of	origin,	etc.	
It	is	not	appropriate	to	use	a	child.

How to work with an interpreter
•	 Avoid using technical terms, jargon, or 

abbreviations	such	as	C-section,	IV,	preterm,	etc.	
Also,	avoid	slang	and	metaphors	(like	“expecting”	
for	pregnant,	or	the	opening	of	the	cervix	as	a	
“flower	blooming”).

•	 Encourage the interpreter to translate the 
client’s own words,	not	a	summary	of	her	words.	
Ask	the	interpreter	not	to	leave	out	anything	or	
add	her	own	thoughts	or	opinions.

•	 Keep sentences simple and short,	allowing	time	
for	the	interpreter	to	translate	for	the	client.	If	the	
concept	is	complex,	it	may	work	better	to	explain	
the	whole	thing	to	the	interpreter	and	then	let	her	
explain	it	to	the	client.

•	 Look at the client when speaking and asking 
questions, not at the interpreter.	When	the	
client	speaks,	look	at	her.	Watch	for	nonverbal	
cues,	such	as	avoiding	eye	contact,	crossing	arms	
and	looking	down.

•	 Ask the client to repeat important information	
in	her	own	words,	to	be	sure	she	understands.

•	 Ask the client questions such	as	“Tell	me	about	
.	.	.	”	Review	important	points	by	saying	“Let	me	
tell	you	what	I	have	heard,	to	be	sure	I	understand	
clearly	.	.	.”

•	 Learn basic words and phrases	in	other	
languages	to	be	able	to	greet	clients	and	to	follow	
what	interpreters	are	saying.

•	 Expect to spend more time	with	a	client	when	
using	an	interpreter.
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Background

Twenty	percent	of	people	in	the	United	States	read	
below	the	5th	grade	level.	This	means	they	cannot	follow	
instruction	sheets,	address	an	envelope	properly,	read	
a	map,	or	remember	more	than	5	to	7	items	from	text.	
Another	34	percent	have	only	marginally	competent	
literacy	skills.	If	54	percent	of	the	population	has,	at	most,	
marginally	competent	literacy	skills,	many	clients	cannot	
rely	on	written	materials	to	learn.

Learning disabilities	are	not	the	same	as	low	literacy	
skills.	Clients	with	learning	disabilities,	such	as	dyslexia	
and	slow-learning,	may	benefit	from	many	of	the	
same	techniques	described	in	this	section.	For	more	
information	on	identification	of	learning	disabilities	and	
effective	methods	to	use,	see	Teaching Patients With Low 
Literacy Skills	by	C.	Doak	listed	under	Resources.

How to Assess Low Literacy

If	a	client	has	very	low	literacy	skills	or	is	unable	to	read,	
note	this	information	in	the	chart	where	all	staff	will	see	
it.	Discuss	her	literacy	skills	during	any	case	conferences,	
as	it	may	affect	how	other	services	are	provided.	

•	 Assess literacy for all clients,	no	matter	how	much	
formal	schooling	they’ve	had.	A	person	who	finished	
10th	grade	will	likely	read	at	a	4th	grade	level.	The	
only	way	to	know	is	to	ask	a	person	to	read.	People	
with	low	literacy	skills	may	be	rich	or	poor,	born	
locally	or	in	another	country,	a	fast	learner,	or	a	slow	
learner,	etc.

•	 Ask the client to read two or three sentences from 
Welcome to pregnancy care	in	the	Health	Education	
section	about	danger	signs	of	pregnancy.	Explain	that	
this	is	to	be	sure	she	understands	them.	Ask	her	to	say	
them,	in	her	own	words,	or	read	from	the	list.	

•	 If she reads without difficulty, continue	on	with	the	
orientation	or	assessment.	Consider	how	she	prefers	
to	learn,	her	experiences	and	interests	in	using	written	
materials.	

• If she reads slowly or with difficulty,	ask	her	
questions	about	the	content.	If	she	cannot	discuss	the	
content	easily	and	completely,	use	the	guidelines	for	
low	literacy.	Explain	that	people	learn	in	different	
ways	and	she	probably	knows	what	works	best	for	her.	

•	 Explain that when written materials are offered,	
they	will	illustrate	the	information	and	will	not	have	
many	pages	of	reading.	Invite	her	to	give	feedback	on	
which	ones	work	well	for	her	and	what	is	most	helpful.

•	 If she uses excuses	such	as	“want	to	read	it	later”	
or	“can’t	see	such	small	print,”	use	the	low-literacy	
guidelines.	Explain,	as	above,	that	people	learn	in	
different	ways.

•	 When working with a client in another language,	
use	the	same	approach	in	assessing	literacy.	Also	
consider	regional	variations	of	the	same	language.

Follow-Up

When	a	client	returns	for	follow-up	visits,	review	any	
questions	she	may	have	about	written	materials	given	
to	her.	It	may	be	useful	to	review	the	written	material	
together	again.	For	critical	topics	such	as	danger	signs	or	
kick	counts,	conduct	a	complete	review	of	the	material.	
Especially	for	women	with	low	literacy	or		
no	literacy	skills,	ask	her	to	tell	you	her	understanding	and	
what	she	will	do	if	danger	signs	occur.

	 Low	Literacy	Skills

In	general	people	with	reading	

skills	below	the	fifth	grade	level	are	

considered	“functionally	illiterate”	and	

lack	many	skills	to	function	effectively	

in	today’s	society.
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	 Low	Literacy	(cont.)

Guidelines for Low Literacy Readers 
and Non-Readers

•	 Ask	about	times	when	she	was	successful	at	
learning	and	enjoyed	it.

•	 Consider	referring	her	to	group	sessions	where	
emphasis	is	on	talking,	visual	aids,	discussion	and	
demonstrations.

•	 Teach	the	smallest	amount	possible	to	do	the	job;	
only	give	information	that	is	necessary	to	get	the	
point	across.

•	 In	one-on-one	sessions,	use	demonstrations	and	
visual	aids	when	possible.

•	 Ask	the	client	to	talk	about	the	topic	in	her	own	
words	to	see	if	she	understands.

•	 Review	important	points	a	number	of	times.

•	 Try	to	limit	new	ideas	to	three	to	four	items	at	any	
one	time.

•	 Help	clients	decrease	anxiety,	which	acts	as	a	
barrier	to	learning.

•	 Reward	clients	with	encouragement	at	every	
opportunity.

•	 For	any	written	material	provided:

•	 explain	the	purpose	of	the	pamphlet

•	 review	the	pamphlet	with	the	client

•	 underline	or	highlight	specific	information	on	
which	she	should	focus

•	 ask	her	to	explain	or	demonstrate	the	content	to	
check	her	understanding	of	it

•	 Ask	if	she	has	someone	who	helps	her	read	
written	materials	and	how	they	can	help	with	
health	education.	Ask	what	kind	of	materials	she	

prefers	for	this	purpose,	what	language	she	would	
like	the	materials	in,	how	much	narrative	or	
writing	she	would	like	in	the	materials,	etc.

•	 Encourage	her	to	speak	up	if	she’s	asked	to	read	
information	by	other	providers	(such	as	WIC,	the	
lab)	that	she	does	not	understand.	Role-play	a	
brief	conversation	between	the	client	and	another	
provider	(such	as	a	nurse).	Have	the	client	
practice	telling	people	she	needs	more	verbal	
explanations.

•	 Use	materials	with	only	relevant,	important	
points.	Use	concrete	examples	as	much	as	
possible.	Try	to	lower	her	anxiety	and	reward	her	
with	encouragement	as	often	as	possible.

•	 Consider	using	audio	tapes	for	important	
information,	such	as	danger	signs.	These	can	be	
made	in	a	number	of	languages,	if	needed.

•	 If	the	woman	asks	about	improving	her	reading	
skills,	make	referrals	to	local	literacy	classes.	
Check	the	library,	any	community	college	or	adult	
school,	or	high	schools	for	possible	classes.	See	
Resources.

Many techniques used for clients who 

have low literacy skills will help all 

clients, such as using demonstrations, 

visual aids, and asking the client to 

summarize what she has learned in her 

own words.



FS–28
	

Steps to Take — 2004 u First Steps 

Choosing Easy to Read Materials

The	easiest	materials	to	read	contain	the	following:

•	 Conversational	style	and	active	voice	(such	as	
“take	a	prenatal	vitamin	every	day”	as	opposed	to	
“daily	supplements	are	recommended	to	ensure	.	.	.”)

•	 Short	and	clear	sentences

•	 Few	medical	terms	or	jargon

•	 Words	that	are	two	syllables	or	less

•	 Very	little	narrative

•	 Large	type

•	 Upper	and	lower	case	letters

•	 Headings	(subtitles)	and	“chunk”	related	
information	in	small	sections

•	 Follow	a	clear	order

•	 Simple	line-drawing	visuals	for	showing	what	the	
reader	should	do	(not	what	she	shouldn’t).	Do	not	
show	detached	body	parts.

Resources

For	more	information	about	educating	clients	with	
low	literacy	skills,	see:

Teaching Patients With Low Literacy Skills by 
Doak,	Cecilia	et	al,	JB	Lippincott	Co.,	1985

You May Be Able to Read This... But Can Your 
Clients?	by	Project	Read,	San	Francisco	Public	
Library,	(415)	557-4338

For	more	information	about	educational	materials	for	
clients	with	low	literacy,	see:

Decisions of Pregnancy	manual,	EPA	Division	of	
CFHC,	(408)	374-3720

Selected	materials	at	the	Patient	Education	
Resource	Center	(PERC),	San	Francisco	General	
Hospital,	(415)	206-5400

Gene	HELP	Resource	Center,	California	DHS	
Genetic	Disease	Branch,	(510)	412-1502

For	assistance	in	designing	educational	materials	
appropriate	for	low	literacy	clients	or	for	testing	
reading	levels	of	materials,	see	Teaching Patients 
With Low Literacy Skills,	Doak	(listed	above).

For	referrals	for	literacy	classes	for	clients,	call	the	
National	Literacy	Line	at	(800)	228-8813

	 Low	Literacy	(cont.)

Choose	written	materials	that	have	large	

type,	are	simple	and	to	the	point,	and	

that	have	pictures	that	explain	written	

text.	Materials	should	have	only	what	

the	woman	needs	to	know,	with	very	little	

extra	information.
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	 Little	Experience	with	Western	Health	Care

Some	clients	have	had	little	experience	with	Western	
health	care.	They’ve	never	been	to	a	clinic	or	hospital	
or	used	the	services	of	traditional	healers.	These	
women	may	have	a	lot	of	experience	and	knowledge	
about	pregnancy,	birth,	and	infant	care.	They	may	
have	had	babies	at	home	with	a	midwife	or	they	may	
have	never	been	pregnant	or	given	birth.

Western	health	care	is	based	on	diagnosing	and	
treating	diseases,	which	are	caused	by	germs	and	
biochemical	factors.

Other	beliefs	about	health	may	include	factors	
such	as	supernatural	forces,	God’s	will,	religion,	
imbalances,	bad	conduct,	or	eating	certain	foods.	

How to Assess the Need

Ask	about	the	client’s	past	use	of	Western	health	care	
services	during	the	initial	health	education	assessment.	
If	she	has	little	or	no	experience	with	them,	find	out	
what	beliefs	and	experiences	she	has	had	with	other	
non-Western	health	care.	Ask	questions	like:

• What kinds of things do you do when you get sick?

• What did your family do for you when you were 
little and got sick?

• Are there healers in your community who help sick 
people? Are there women who help care for the 
new mother and baby?

• Have you used their services?

• Have you been pregnant before or had a baby at 
home?

• Have you seen a baby being born? What was the 
setting like, who helped, how did the woman cope 
with birthing pains and recuperation?

• Are there things that are harmful for women 
during pregnancy or after birth that you want to 
avoid, such as foods, showers, certain activities or 
movements?

Steps to Take

Based	on	the	client’s	beliefs	and	past	experiences,	
determine	how	you	can	help	her	understand	Western	
health	care	services.	Describe	Western	health	care	
as	one	approach,	not	necessarily	the	only	approach.	
Western	health	care	services	can	be	used	in	
conjunction	with	many	traditional	approaches.

Follow-Up

At	each	visit	ask	if	she	has	any	questions	about	
the	care	she	is	receiving.	This	may	be	her	only	
opportunity	to	learn	about	Western-type	prenatal	
care.	The	more	she	learns	the	more	fully	she	can	
participate.	

Ask	postpartum	clients	what	they	wish	they	had	
known	about	their	hospital	or	clinic	experiences	
ahead	of	time.	They	may	have	ideas	for	helping	
future	clients	who	have	little	experience	with	Western	
health	care.	

Acknowledge	other	systems	of	health	beliefs	

and	explain	Western	health	care		

as	one	approach. 
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Healthy Mom

Healthy Baby

Pregnancy	and	expectant	parenthood	create	new	
learning	needs	and	challenges	for	each	woman,	her	
partner,	members	of	her	family,	and	her	support	
system.	These	needs	may	include	information	about	
health,	perinatal	care	facts	and	practice	and	mastery	
of	new	skills	or	changes	in	current	health	habits.

The	goals	of	health	education	are	to:

•	 provide	clients	with	information

•	 assist	clients	in	making	informed	decisions	about	
their	pregnancies

•	 help	clients	change	behaviors	to	have	healthier	
pregnancies	and	babies

The	following	health	education	guidelines	were	
designed	to	provide	information	on	basic	topics	
from	early	pregnancy	to	post-partum.	The	topics	
covered	are	not	exhaustive	and	are	limited	to	less	
complicated,	more	commonly	occurring	health	
needs.	The	medical	provider	is	responsible	for	
the	client’s	health	education	needs,	particularly	
educational	needs	for	complex	conditions.

All	health	education	interventions	should	be	
preceded	by	a	health	education	assessment.	The	
health	education	assessment	will	help	identify	the	
client’s	knowledge,	past	experiences,	sources	of	
support,	health	practices	and	personal	goals.	You	
will	also	note	how	she	best	learns,	what	she’d	like	
to	know	more	about,	and	what	would	motivate	her	
to	learn.	This	information	will	help	you	develop	an	
educational	plan	to	meet	the	needs	of	the	client.

Assessment Guidelines

Complete	an	initial	health	education	assessment	on	
every	client	within	four	weeks	of	entry	into	care.	
If	the	client	declines	the	assessment,	document	in	
the	chart.	Offer	assessments	at	future	visits.	Some	
clients	may	need	to	be	offered	the	assessments	
several	times.

Offer reassessments at least once every trimester 
and at the postpartum visit.	High	risk	clients	may	
need	more	interventions	and	may	be	seen	more	
frequently.

See	the	CPSP	Provider	Handbook	
for	a	description	of	required	health	
education	assessment	components,	
components	of	basic	health	

education,	complex	health	education	conditions	
warranting	specialized	attention,	and	required	
CPSP	health	education	personnel.
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   Health Education PlanHealthy Mom

Healthy Baby

An	effective	plan	for	health	education	should	
include	a	set	of	basic	topics	that	cover	everything	
from	early	pregnancy	through	postpartum.	

At	a	minimum,	health	education	services	and	written	
materials	should	be	available	on	the	topics	listed	on	
these	two	pages.	

Some	clients	may	need	education	on	all	of	these	
topics	whereas	others	may	be	very	experienced	with	
them.	Also,	clients	may	ask	for	education	on	topics	
that	are	not	included	here.

The	timeline	to	use	in	addressing	these	topics	will	
vary,	depending	on	how	far	along	in	pregnancy	the	
client	is	when	she	begins	her	prenatal	care,	what	past	
experiences	have	taught	her	and	what	her	current	
needs	are.	The	objectives	are	set	up,	generally,	in	
order	from	early	prenatal	to	postpartum	care.

Not	all	of	the	topics	listed	here	are	covered	in	these	
health	education	guidelines.	

During	the	health	education	process,	each	client	
should	be	able	to	understand	the	following	topics.	
She	should	also	be	able	to	identify	her	strengths	
and	concerns	in	these	areas,	and	discover	ways	to	
resolve	any	problems.

Discomforts and  
danger signs of pregnancy
•	 List	at	least	three	common	discomforts	and	three	

danger	signs,	and	be	able	to	tell	the	difference	
between	those	that	are	discomforts	versus	those	
needing	immediate	attention.

•	 Identify	actions	to	take	and	support	networks	
to	use	if	experiencing	a	danger	sign,	including	
daytimes,	evenings	or	weekends.

Pregnancy changes/fetal growth
•	 Identify	basic	terminology	relating	to	anatomy,	

conception,	fetal	development	and	pregnancy	
changes.

•	 Describe	the	significance	of	prenatal	exercises	
(including	Kegels)	and	how	to	perform	at	least	
three.

Preterm labor/kick counts
•	 List	preterm	labor	symptoms	and	describe	what	to	

do	if	she	experiences	them.

•	 Demonstrate	how	to	do	kick	counts.

Drugs, smoking,  
alcohol during pregnancy
•	 Identify	risks	associated	with	use	of	alcohol,	

tobacco,	over-the-counter	drugs,	and	street	drugs.

•	 Consider	reducing,	eliminating,	or	seeking	
treatment	for	any	non-recommended	substance	
she	uses.

•	 State	one	reason	for	alerting	all	of	her	health	and	
dental	care	providers	that	she	is	pregnant.

Sexuality, birth control, STIs and HIV
•	 State	her	plan	for	future	childbearing	and,	if	

applicable,	describe	any	contraceptive	methods	
she	would	consider	using.

•	 Identify	how	STIs,	including	HIV,	are	
transmitted,	their	negative	health	impact,	and	how	
to	prevent	infection.

•	 State	that	a	medical	treatment	is	a	benefit	of	early	
detection	of	HIV	infection	in	pregnant	women.

•	 Identify	a	site	where	she	can	be	tested	for	HIV	if	
she	desires	it.

•	 Discuss	intimacy	and	sexuality	during	pregnancy	
and	postpartum.



   Health Education Plan (cont.)
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Cautions and workplace/home safety
•	 Identify	at	least	four	potentially	dangerous	

activities	or	foods	to	avoid	while	pregnant.

•	 Discuss	any	reproductive	hazards	at	home	or	
work	she	needs	to	avoid.

Labor and delivery
•	 Identify	five	routine	hospital	procedures	used	

during	labor	and	delivery,	such	as	IVs,	episiotomy,	
external	monitoring,	etc.

•	 Discuss	symptoms	of	labor	and	changes	in	
different	stages	of	labor.

•	 Identify	at	least	two	reasons	for	having	a	cesarean	
section.

•	 Identify	a	support	person	for	labor	and	delivery.

•	 Identify	a	plan	for	transport	to	the	hospital	for	
delivery	and	return	home	with	the	baby.

Self-care after delivery
•	 Identify	at	least	2	strategies	for	taking	care	

of	physical	and	emotional	needs	during	the	
postpartum	period.

Adapting	to	parenthood

•	 Discuss	life/family	adjustments	needed	to	
accommodate	the	new	baby.

•	 Make	a	decision	about	circumcision	(in	the	case	
of	a	baby	boy)	before	delivery.

•	 List	items	to	obtain	for	baby,	and	describe	
changes	in	home	environment	to	accommodate	
baby.

Breastfeeding 
•	 Discuss	breastfeeding	benefits.

•	 Discuss	her	concerns	about	breastfeeding	and	
prepare	her	for	feeding	her	infant.	

•	 Identify	someone	who	will	provide	her	with	
support	regarding	breastfeeding.

•	 Offer	breastfeeding	classes.	

Infant safety and early detection of illness
•	 Discuss	the	schedule	for	routine	immunizations	

through	age	two.

•	 Identify	danger	signs	in	the	newborn	and	what	to	
do	if	these	occur.

•	 Describe	safety	precautions	required	for	infants,	
including	car	seats	(needed	before	leaving	hospital)	
and	sleeping	position	(on	back).

•	 Identify	a	pediatric	care	provider	for	her	baby	
before	she	delivers.
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  What to Discuss on the First VisitHealthy Mom
Healthy Baby

Client rights and responsibilities
•	 Encourage	each	client	to	take	an	active	role	in	

her	health	care	and	ask	questions	if	she	doesn’t	
understand.	Discuss	the	Welcome to pregnancy 
care	and	Your rights as a client	handouts.

•	 Encourage	her	to	talk	about	any	other	practices	or	
substances	she	uses	during	pregnancy	that	might	
affect	her	health,	so	her	health	care	provider	can	
have	a	full	understanding	of	her	health	status.	

•	 If	she	will	deliver	at	a	teaching	hospital,	discuss	
the	practice	of	having	medical	students	examine	
her.	Tell	her	that	she	can	decline	to	participate	
in	any	extra	examination,	studies,	or	interviews	
if	she	wants	to.	She	might	want	to	talk	this	over	
with	her	support	person(s)	in	advance	so	they	will	
be	prepared	to	ask	questions	and	make	decisions	
about	participation.	

Danger signs of pregnancy/emergency 
procedures
•	 Practice	or	role-play	what	she	will	do	of	she	

experiences	a	danger	sign	(who	to	call,	where	to	
go,	daytime	vs.	evening	or	weekend,	what	support	
is	available	to	assist	her	in	getting	to	the	hospital	
or	caring	for	her	other	children). See	the	Danger 
signs when you are pregnant	handout.

•	 Ask	her	to	identify	a	family	member	or	friend	
who	will	also	know	what	to	do,	so	she	can	ask	for	
their	support	or	assistance	if	she	needs	to.

Services offered
•	 Describe	the	reasons	for	and	how	she	will	

experience	routine	medical	procedures	such	as	
blood	samples,	urine	samples,	listening	to	the	
baby’s	heartbeat,	pelvic	exams,	etc.

•	 Describe	the	purpose	of	each	component	of	
prenatal	services,	and	related	services	such	
as	WIC,	hospital	tours,	childbirth	preparation	
classes,	prenatal	classes,	referrals	to	community	
agencies,	etc.

Schedule of services
•	 Describe	the	purpose	of	regular	prenatal	visits	and	

the	benefits	of	perinatal	care,	such	as	monitoring	
the	baby’s	heartbeat,	the	baby’s	position,	the	
mother’s	urine,	etc.	for	signs	of	problems	that	can	
be	treated.

The team of workers
•	 Explain	briefly	the	experience/training	of	clinic	

staff	she	will	meet,	such	as	the	differences	
between	a	nurse	practitioner,	a	nurse,	a	
nutritionist,	a	health	educator,	a	social	worker	or	a	
health	worker.	

What services are provided
•	 Orient	her	to	the	labor	and	delivery	hospital	(see	

following	page	on	Hospital	Orientation).

Emergency procedures
•	 Describe	how	to	use	the	hospital	emergency	room	

and	how	it	differs	from	the	health	care	provider’s	
office	or	clinic.



 Welcome to pregnancy care Healthy Mom
Healthy Baby

We have many services.

Here are some of our services:

•	 Check-ups	once	a	month	or	more,	the	
whole	time	you	are	pregnant.	

•	 Tests	to	check	your	health	and	the	
health	of	your	baby.

•	 Help	with	how	to	eat	healthy	foods	
while	you’re	pregnant.

•	 Information	about	where	to	go	for	
financial	help	like	CalWORKs,	health	
insurance	like	Medi-Cal	or	Healthy	
Families,	food	programs	like	WIC	or	
food	banks.	

We can give you:

•	 Classes	and	one-on-one	visits	about	
pregnancy,	childbirth,	baby	care,		
and	breastfeeding.

•	 Help	with	how	to	cut	down	or	quit	
smoking,	drinking,	or	using	drugs.

•	 Counseling	on	problems	you		
may	have.

We’re here to help!

There	are	many	kinds	of	people	who	may	help	
you	during	your	pregnancy:	doctors,	nurse	
practioners,	nurse		
midwives,	nurses,	health	educators,	community	
health	workers,	social	workers,	nutritionists,	
job	counselors,	Medi-Cal	workers,	and	family	
planning	counselors.	

On our staff, here are some  
of the people who may be 
helping you:	
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 Bienvenida al cuidado prenatal

Le ofrecemos muchos servicios.

Estos son algunos de los servicios 
que ofrecemos:

•	 Exámenes	una	vez	al	mes	por	lo	menos,	
durante	todo	el	embarazo.

•	 Pruebas	para	ver	cómo	está	su	salud	y	
la	salud	de	su	bebé.

•	 Ayuda	para	saber	cómo	comer	comidas	
nutritivas	mientras	está	embarazada.

•	 Información	acerca	de	adónde	puede	
ir	para	ayuda	financiera	(como	
CalWORKs),	seguro	médico	(como	el	
	MediCal	o	Healthy	Families),		
programas	de	comida	(como	WIC	o	
bancos	de	comida).

Nosotros le podemos dar:

•	 Clases	y	pláticas	individuales	acerca	del	
embarazo,	el	parto,	cuidado	del	bebé,	
y	cómo	amamantar	a	su	bebé.

•	 Ayuda	para	disminuir	o	dejar	de	fumar,	
dejar	de	beber	licor	o	de	usar	drogas.

•	 Consejos	sobre	problemas	que	pueda	
tener.

¡Estamos para servirle!

Hay	muchas	diferentes	clases	de	personas	
que	le	pueden	ayudar	durante	el	embarazo:	
doctores,	enfermeras	especialistas,		
enfermeras	parteras,	enfermeras,		
educadoras	de	salud,	trabajadoras		
comunitarias,	trabajadoras	sociales,		
nutricionistas,	consejeros	de	trabajo,		
trabajadores	del	Medi-Cal,	consejeros	de	
planificación	familiar.

Le presentamos a algunas 
personas de nuestro equipo 
médico que están para 
ayudarle:

HE–� AS
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 Danger signs when you are pregnant

Watch for these danger signs while 
you’re pregnant.

Call us right away if you:

•	 Have	a	fever	or	chills.

•	 Feel	dizzy.

•	 Vomit	or	have	a	bad	stomach	ache.

•	 Have	any	bleeding	from	your	vagina.

•	 Feel	pain	or	cramps	in	your	abdomen.

Don’t wait. Call right away if:

•	 There	is	a	big	change	in	the	way	your	
baby	moves,	or	if	your	baby	moves	less	
often.

•	 You	have	a	sharp	pain	when	you	urinate	
(pee).

•	 You	have	a	sudden	flow	of	water	or	if	
water	leaks	from	your	vagina.

•	 It’s	hard	for	you	to	breathe.

•	 You	fall	or	are	in	a	car	accident.

You should also call  
right away if:

•	 Your	face	or	hands	swell	up.

•	 You	have	a	really	terrible	headache,	or	
your	headaches	go	on	for	days.

•	 You	have	any	change	in	your	eyesight—
blurred	vision,	flashes	of	lights,	or	spots	
in	front	of	your	eyes.

•	 You	gain	too	much	weight	too	quickly.

You may have signs of early labor. 

Call right away if:

•	 Your	uterus	tightens	up	more	than	5	times	in	
one	hour,	or	more	often	than	every	�0		
minutes.

•	 You	have	a	lower	backache.	You	may	feel	
pain	or	a	dull	pressure	in		
your	back.

•	 Your	lower	abdomen	may	hurt.	You	may	
feel	pain	or	pressure	in	your	thighs	or	around	
your	vagina.

•	 You	have	a	stomach	ache	or	cramps		
in	your	abdomen.	You	may	have	diarrhea.

•	 You	see	a	change	in	the	discharge	that	comes	
out	of	your	vagina.

In an emergency call: 

On weekends or evenings, call: 

Healthy Mom
Healthy Baby
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 Señales de peligro cuando está embarazada Healthy Mom
Healthy Baby

Señales de peligro durante su 
embarazo.

Llámenos de inmediato si:

•	 Tiene	fiebre	o	escalofríos.	

•	 Se	siente	mareada.

•	 Tiene	vómitos	o	un	fuerte	dolor	de	
estómago.

•	 Le	sale	sangre	de	la	vagina.

•	 Siente	dolor	o	cólicos	en	su	abdomen.

No espere. Llame de inmediato si:

•	 Nota	un	cambio	grande	en	la	manera	en	
que	su	bebé	se	mueve,	o	si	se	mueve	con	
menos	frecuencia.

•	 Tiene	un	dolor	intenso	cuando	orina.

•	 Le	sale	de	repente	un	flujo	de	agua	de	
la	vagina.	Este	flujo	puede	ser	mucho	o	
poquito.	

•	 Se	le	hace	difícil	respirar.

•	 Se	cae	o	le	ocurre	un	accidente	de	carro.

También debe llamar de  
inmediato si:

•	 Se	le	hincha	la	cara	o	las	manos.

•	 Tiene	mucho	dolor	de	cabeza,	o	si	el	
dolor	le	dura	varios	días.

•	 Se	le	nubla	la	vista,	ve	luces,	o	manchitas	
en	frente	de	sus	ojos.

•	 Aumenta	mucho	de	peso	en	muy	poco	
tiempo.

Quizás tenga señales de parto 
prematuro. 

Llame de inmediato si:

•	 Siente	que	la	matriz	se	le	endurece	más	
de	5	veces	en	una	hora.	O,	si	cada	dolor	
le	viene	en	menos	de	�0	minutos.

•	 Tiene	dolor	de	espalda	(en	el	área	de	la	
cintura).	Puede	sentir	dolor	o	presión	en	
la	espalda.

•	 Le	duele	la	parte	baja	de	el	estómago.	
Puede	sentir	dolor	o	presión	en	la	cadera	
o	alrededor	de	la	vagina.

•	 Tiene	dolor	de	estómago	o	cólicos.	
Puede	tener	diarrea.

•	 Ve	un	cambio	en	el	flujo	que	le	sale	de

					la	vagina.	

En un emergencia, llame al:

En los fines de semana o en la noche, 

llame al: 

HE–�0	 BS
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 Your rights as a client
We can work together to keep you and your baby healthy.

Healthy Mom
Healthy Baby

You have the right to get  
good care. 

We promise to: 

•	 Treat	you	with	respect.

•	 Make	sure	that	what	you	say	to	us	stays	
private.	Your	health	care	is	just	between	
you	and	us.	You	should	know	that	we	
may	need	to	report	abuse	or	violence,	so	
that	you	can	get	the	help	you	need.	

•	 Explain	to	you	about	what	tests	you	
need,	and	how	we	do	things	at		
this	office.

•	 Answer	any	questions	you	might	have	
about	your	care.

You have the right to:

•	 Take	a	look	at	your	medical	record	with	
someone	from	our	office.	

•	 Help	plan	and	make	choices	about	your	
care	while	you	are	pregnant,	in	labor,	or	
giving	birth.

•	 Accept	or	refuse	any	care,	treatment,		
or	service.

You can help us give you the care 
you need. 

It is important to:

•	 Be	honest	about	your	medical	history	
and	the	way	you	live.	What	you	tell	
us	or	don’t	tell	us	may	affect	you	and	
your	unborn	baby’s	health.

•	 Ask	questions	about	what	you	don’t	
understand.

•	 Respect	office	policies.	Ask	questions	
if	you	don’t	understand.

•	 Follow	our	advice	and	instructions.	
Let	us	know	if	you	might	not	be	able	
to	follow	it	for	some	reason.

•	 Let	us	know	if	there	is	any	change	in	
your	health.

Be sure to:

•	 Keep	all	your	appointments.	Please		
be	on	time.	If	you	can’t	keep	your	
appointment,	tell	us	24	hours	ahead		
of	time.

•	 Tell	us	if	your	address	or	phone		
number	changes.

•	 Let	us	know	if	you	have	any	ideas	
about	making	our	services	better.	

•	 Tell	us	what	you	like	or	don’t	like	
about	your	care.	
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 Sus derechos como cliente
Trabajamos juntos para mantener a usted y a su bebé saludable.

Healthy Mom
Healthy Baby

Usted tiene derecho de recibir 
buen cuidado. 

Le prometemos:

•	 Tratarla	con	respeto.

•	 Asegurarnos	de	lo	que	nos	dice	mantener	
en	privado.	Su	cuidado	de	salud	queda	
entre	usted	y	nosotros.	Sin	embargo,	
usted	debe	saber	que	quizás	sea		
necesario	reportar	el	abuso	o	la		
violencia,	para	que	pueda	recibir	la	
ayuda	que	necesite.

•	 Explicarle	qué	exámenes	necesita,	y	
cómo	administramos	esta	oficina.

•	 Contestar	cualquier	pregunta	que	pueda	
tener	acerca	de	su	cuidado.

Usted tiene derecho de:

•	 Revisar	su	archivo	médico	con	alguien	
de	nuestra	oficina.

•	 Ayudar	a	planear	y	a	tomar	decisiones	
relacionadas	con	su	cuidado	mientras	
está	embarazada,	durante	el	parto	o	a	la	
hora	de	dar	a	luz.

•	 Aceptar	o	negarse	a	cualquier	cuidado,	
tratamiento	o	servicio.

Usted puede ayudarnos a  
que le demos el cuidado que 
necesita. 

Es importante que:

•	 Sea	sincera	con	respecto	a	su	historia	
médica	y	respecto	a	la	forma	en	que	
vive.	Lo	que	nos	diga	o	calle	puede	
afectarla	a	usted	y	a	su	bebé.

•	 Haga	preguntas	acerca	de	lo	que	no	
entiende.

•	 Respete	los	reglamentos	de	la	oficina.	
Haga	preguntas	si	no	entiende	algún	
reglamento.

•	 Siga	nuestro	consejo	e	instrucciones.	
Déjenos	saber	si	por	alguna	razón	no	va	
a	poder	seguirlos.

•	 Avise	si	hay	algún	cambio	en	su	salud.	

Otras cosas que debe hacer:

•	 Asista	a	todas	sus	citas.	Llegue	a	
tiempo.	Si	no	puede	asistir	a	su	cita,	
díganos	con	24	horas	de	anticipación.

•	 Díganos	si	su	domicilio	o	número	de	
teléfono	ha	cambiado.

•	 Comparla	sus	ideas	de	cómo	podemos	
mejorar	nuestros	servicios.

•	 Háblenos	sobre	lo	que	le	gusta	o	no	le	
gusta	de	su	cuidado.
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    Hospital Orientation
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•	 Ask	about	her	expectations,	what	she	has	heard	
or	knows	about	hospitals.

•	 Show	a	video	of	the	hospital,	or	of	birth	in	a	
hospital	setting,	if	possible.

•	 Schedule	at	least	one	tour	of	the	hospital	for	
her,	and	follow	up	by	asking	her	to	explain	
what	she	expects	during	labor	and	delivery.	
A	second	tour	may	be	helpful.	Encourage	her	
to	bring	family	members	or	friends	to	the	tour	
so	they	can	be	supportive	during	labor	and	
delivery.

•	 The	hospital	tour	should	include	the	following,	
as	possible:

•	 Where	to	park/drop	off.	If	she	is	non-English	
speaking	and	plans	to	take	a	cab,	write	out	
a	note	that	can	be	given	to	a	cab	driver	with	
the	hospital	name	and	address.	(The	hospital	
brochure	could	be	used.)

•	 Entrance	doors	to	use	at	night	(if	applicable).

•	 Information	on	how	to	get	an	interpreter	(if	
needed).

•	 Personal	items	to	bring	to	the	hospital	(as	
well	as	what	not	to	bring).

•	 Forms	and	cards	necessary	for	admission.

•	 Demonstration	of	fetal	monitor	and	different	
birthing	positions	in	the	labor	room.

•	 Bathroom	facilities	—	where	to	wash/use	the	
toilet,	shower	or	bathe.

•	 Information	about	beverages/ice	available		
during	labor	(and	how	to	get	them).

•	 Information	about	who	can	be	with	her	(such	
as	her	husband,	mother,	or	sister).

•	 Visiting	policies	for	other	family	and	friends,	
and	any	policies	about	video	taping	or	taking	
pictures.

•	 Information	about	rooming	in	and	choices	
she	will	need	to	make,	such	as	circumcision,	
and	how	to	feed	the	baby.

•	 Information	about	the	hospital	staff	(who	
will	help	her	deliver	the	baby,	and	how	her	
blood	pressure	and	temperature	will	be	
monitored	postpartum,	for	example).

•	 In-hospital	education	about	postpartum	care	
of	mother,	how	to	care	for	her	baby,	etc.

•	 Length	of	stay	(for	vaginal	and	Cesarean	
section	births).	

•	 Breastfeeding	support	(lactation	consultant,	
home	visiting	nurse).

•	 Hospital	security	procedures	and	how	she	
can	be	sure	her	baby	will	be	safe.

•	 Infant	car	seats,	how	she	will	travel	with	her	
infant,	and	how	to	get	a	car	seat.

•	 Time	of	day	clients	are	usually	discharged.

		 In	addition,	the	tour	can	include	classes	
available	at	the	hospital	before	the	baby’s	birth,	
such	as	childbirth	preparation	classes.
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   Preterm Labor Healthy Mom

Healthy Baby

Goal

Help	your	client	

•	 understand	preterm	labor	symptoms

•	 describe	what	to	do	if	she	experiences	them

Background

Between	8	and	�0%	of	babies	born	in	the	United	
States	are	born	prematurely.	Preterm	births	account	
for	more	than	60%	of	newborn	deaths.	In	about	
two-thirds	of	preterm	births,	the	cause	is	never	
known.	

A	�995	study	of	more	than	7.5	million	births	found	
that	preterm	births	are	the	main	underlying	cause	
of	stillbirths	and	infant	deaths	within	four	weeks	of	
birth.

Important Information

Preterm	labor	occurs	if	a	woman	less	than	37	weeks	
pregnant	begins	labor	(also	called	premature	labor).	
Preterm	labor	that	is	noticed	in	time	can	often	be	
stopped	with	medical	treatment	and	bed	rest.	

If	preterm	labor	is	not	noticed	in	time,	uterine	
contractions	can	cause	the	cervix	to	open	earlier	
than	normal,	leading	to	preterm	birth.	Preterm	birth	
can	cause	breathing,	feeding	and	temperature-
regulating	problems	for	the	baby.	Some	preterm	
infants	may	have	mental	or	physical	disabilities.	
Preterm	babies	may	die.	

If a client has any of the preterm labor 

warning signs, be sure she knows how 

to contact her health care provider or 

emergency number immediately. Who’s at Risk?

Low risk women are those who:

•	 begin	prenatal	care	in	the	first	trimester

•	 come	to	prenatal	appointments	regularly

•	 avoid	using	tobacco,	alcohol	or	other	drugs

•	 eat	a	healthy	balance	of	foods	for	appropriate	
weight	gain	

High risk women are those with any of the 
following.

•	 history	of	preterm	baby	

•	 history	of	3	or	more	abortions

•	 preterm	labor	during	the	current	pregnancy

•	 pregnancy	with	twins	(or	more	fetuses)

•	 abnormalities	of	the	cervix	or	uterus,	such	as	
incompetent	cervix,	uterine	malformations,	or	
fibroids

•	 abdominal	surgery	during	current	pregnancy

•	 serious	infection	during	current	pregnancy

•	 bleeding	in	the	second	trimester	of	the	current	
pregnancy

•	 underweight

•	 placenta	previa	(the	placenta	is	in	front	of	the	
cervix)

•	 DES	exposure.	DES	is	a	drug	that	was	
formerly	used	to	prevent	miscarriage.	Women	
today	whose	mothers	were	

given	DES	during	the	pregnancy	can	have	
problems,	such	as	cancer	and	miscarriage.
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Steps to Take

Discuss warning signs with all clients

Between	20	and	24	weeks	of	pregnancy	discuss	the	
warning	signs	of	preterm	labor	and	what	to	do	if	
they	experience	them.	Use	If your labor starts too 
early	handout.

•	 Explain	the	signs.	Sometimes	the	signs	of	preterm	
labor	may	be	very	mild	and	hard	to	detect.	It	may	
help	to	have	the	woman	tighten	and	relax	her	arm	
muscle,	as	an	example	of	how	the	uterus	might	
feel.	

•	 Emphasize calling	if	any	of	the	warning	signs	
occur.

•	 Give	If your labor starts too early	to	take		
with	her.	

•	 Be	sure	she	knows	what	number	to	call,	
weekdays,	evenings	or	nights,	and	weekends.	

•	 Rehearse	how	she	will	respond	if	she	has	
warning	signs	of	preterm	labor.

•	 Explain	that	if	she	has	preterm	labor	warning	
signs	she	must be examined	by	a	health	care	
provider,	who	will	feel	the	cervix	to	see	if	it	is	
changing.	Because	contractions	may	not	affect	
the	cervix	one	day,	but	can	cause	dilation	the	
next,	she must be checked each time she has 
warning signs.

Anticipate problems

Some	clients	hesitate	to	call	their	health	care	
providers.	Some	women	want	to	see	if	the	symptoms	
will	go	away	by	themselves.	Others	may	feel	that	the	
symptoms	are	too	mild	to	“make	a	fuss”	over	or	that	
they	are	too	busy	to	lie	down	for	an	hour	to	evaluate	
the	signs.	Others	may	want	to	try	their	own	remedies	
in	the	comfort	of	their	homes.	Show	respect	for	
these	feelings,	but	continue	to	encourage	her	to	call	
her	health	care	provider.

Braxton-Hicks contractions
These	are	normal	contractions	that	can	be	felt	once	
in	a	while.	Usually	they	are	not	painful	and	do	not	
occur	frequently	(not	as	often	as	every	ten	minutes).

Follow-Up For all clients
Ask	each	client	how	she	will	watch	for	preterm	labor	
signs.	Encourage	her	to	continue	healthy	behaviors	
and	keep	the	Watch and Call	idea	in	mind.

For clients who are at higher risk
Show	each	woman	how	to	lie	back	with	her	hands	
on	her	abdomen	to	feel	for	contractions.	At	each	
visit,	discuss	warning	signs	and	what	she	will	do	
if	she	experiences	one.	Encourage	her	to	continue	
healthy	behaviors	and	keep	the	Watch and Call	idea	
in	mind.

Resources

Preterm Labor:	Information	about	what	a	woman	
who	experiences	preterm	labor	can	expect	and	
do,	such	as	bed	rest,	drugs	to	suppress	labor,	and	
preterm	delivery.
		 American	College	of	Obstetricians	&	

Gynecologists	
409	�2th	Street	SW	
Washington,	DC	20024-2�88.		
�-800-762-2264

Childbirth Graphics catalog
(Reading	materials	to	help	women	cope	with	such	
things	as	prolonged	bed	rest	restrictions.)

Half of women who go into preterm labor 

have none of the identified risk factors. 

Emphasize “watch and call” with each 

woman.
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 If your labor starts too early Healthy Mom
Healthy Baby

If you go into labor before it’s 
time to have the baby, you need 
medical care right away.

Watch for these warning signs:
Your uterus may tighten or harden. 
These	contractions	could	be	normal.	
Pay	attention	if:	

•	 You	have	more	than	5	in	one	hour.

•	 They	come	more	often	than	every		
�0	minutes.

You may have pain.

•	 You	may	have	a	lower	backache.	You	
may	feel	pain	or	a	dull	pressure	in	your	
back.

•	 Your	lower	abdomen	may	hurt.	You	
may	feel	pain	or	pressure	in	your	thigh	
or	around	your	vagina.

•	 You	may	have	a	stomach	ache	or	
cramps	in	your	abdomen.	You	may	
also	have	diarrhea.

You may see a change in the discharge 
that comes out of your vagina. 

•	 There	may	be	more	mucus.	

•	 It	may	be	bloody		
or	watery.

Here’s what you can do:

If you feel any of these warning signs, 
do this test:

•	 Drink	3	to	4	glasses	of	water.

•	 Lie	down	and	turn	on	your	side.	

•	 Place	your	hands	lightly	on	your		
bare	belly.

•	 Feel	for	contractions.	Move	your	
hands	around.	A	contraction	feels	like	
the	muscle	tightens	or	hardens.	Then	it	
relaxes	and	softens.

•	 Count	the	number	of	contractions		
you	feel.	

•	 Do	this	for	up	to	one	hour.

Call your health care provider 
right away if:

•	 You	have	more	than	5	contractions	in	
one	hour.

•	 You	bleed	or	leak	fluid	from	your	
vagina.

In an emergency call:

On weekends and evenings, call:
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 Si el parto comienza antes de tiempo Healthy Mom
Healthy Baby

Si comienza con dolores de parto 
antes de tiempo, necesita cuidado 
médico de inmediato.

Estas son las señales de peligro:
Puede sentir que la matriz se le endurece 
o se le aprieta. 

Estas	contracciones	pueden	ser	normales.	
Tenga	cuidado	si:

•	 Tiene	más	de	5	dolores	en	menos	de	una	
hora.

•	 Cada	dolor	le	viene	en	menos	de	�0	
minutos.

Quizás tenga dolor.

•	 Tiene	dolor	de	espalda	(en	el	área	de	la	
cintura).	Puede	sentir	dolor	o	presión	en	
la	espalda.

•	 Le	duele	la	parte	baja	de	el	estómago.	
Puede	sentir	dolor	o	presión	en	la	cadera	
o	alrededor	de	la	vagina.

•	 Tiene	dolor	de	estómago	o	cólicos.	
Puede	tener	diarrea.

Quizás note un cambio en el flujo que  
le sale de la vagina.

•	 Quizás	tenga	más	flujo.

•	 Puede	parecer	como	agua	o	con	poca	
sangre.

Lo que tiene que hacer.

Si siente cualquiera de estas señales de 
peligro, haga esta prueba:

•	 Tome	3	a	4	vasos	de	agua.

•	 Acuéstese	de	lado.

•	 Coloque	sus	manos	suavemente	sobre	
su	vientre,	por	debajo	de	su	ropa.

•	 Sienta	las	contracciones.	Mueva	sus	
manos	alrededor.	Durante	una		
contracción	se	siente	que	el	músculo		
se	aprieta	y	se	pone	duro.	Después	se	
relaja	y	se	suaviza.

•	 Cuente	las	contracciones	que	sienta.

•	 Haga	esto	por	una	hora.

Llame a su médico de inmediato 
si:

•	 Tiene	más	de	5	contracciones	en	una	
hora.

•	 Le	sale	flujo	o	sangre	de	la	vagina.

•	 Cualquiera	de	las	señales	le	duran	más	
de	una	hora.
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   Kick Counts
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Goal

Help	your	client:

•	 Be	aware	of	baby’s	movements	every	day.

•	 Become	familiar	with	the	various	kick	count	
methods.

•	 Develop	a	plan	with	the	prenatal	provider	on	how	
to	monitor	kick	counts	and	when	to	contact	the	
clinic	or	emergency	room.

Background

If	a	woman	is	pregnant	for	the	first	time,	usually	
she	will	feel	the	baby	moving	(quickening)	between	
�8	and	22	weeks.	Women	who	have	been	pregnant	
before	may	be	aware	of	fetal	movement	earlier.	This	
fetal	movement	helps	show	the	well-being	of	the	
fetus.

By	22	weeks	of	pregnancy,	the	fetus	should	be	felt	
moving	regularly.	After	28	weeks	of	pregnancy,	lack	
of	fetal	movement	over	a	24-hour	period	is	a	sign	
of	possible	trouble.	It	should	be	checked	by	a	health	
care	provider.	

Steps to Take

•	 Discuss	with	the	client	the	importance	of	fetal	
movement	and	describe	the	agreed-upon	method	
for	monitoring	kick	counts.

•	 There	are	several	methods	for	assessing	kick	
counts.	One	of	the	most	popular	and	convenient	
methods	is	the	“Count	to	�0”	technique:	In	this	
method,	the	woman	is	advised	to	feel	for	kick	
counts	around	the	same	time	of	day	(usually	in	
the	evening	while	lying	on	her	side).	She	is	then	
asked	to	record	the	amount	of	time	it	takes	to	feel	
�0	fetal	movements.	For	normal	pregnancies,	this	
usually	occurs	within	�	hour	and	maximally	by	2	
hours.

•	 Discuss	the	Count	your	baby’s	kicks	handout	
with	the	client.

•	 Practice	kick	counts	with	the	client.

Follow-Up

•	 Follow-up	with	the	client	on	whether	she	is	
regularly	monitoring	fetal	movement	and	
whether	there	has	been	any	recent	change	in	
the	pattern	of	movement.	Address	her	concerns.	
Point	out	to	her	that	less	than	�0	fetal	movements	
in	�2	hours	could	be	a	danger	sign	that	the	baby’s	
health	may	be	compromised.

Lack of fetal movement is a sign of 

possible danger. Baby’s movements are 

important! Know how to count them.

After	28	weeks	of	pregnancy,	call	the	health	care	

provider	if	the	baby	has	not	moved	in	24	hours!	
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 Count your baby’s kicks Healthy Mom
Healthy Baby

It’s a good idea to keep track of 
how often your baby moves. 

Knowing	how	often	your	baby	moves	or	
“kicks”	is	a	good	way	to	check	on	your	
baby’s	health.	

During	your	seventh	month,	you	can	start	
to	count	your	baby’s	kicks	every	day.	Try	
just	after	you	eat	a	meal.	Your	baby	is	
most	active	after	you	eat.	

Here’s how to count your  
baby’s kicks. 

•	 Sit	with	your	feet	up	or	lie	down	on	
your	left	side.

•	 Check	the	clock	to	see	what	time		
you	start.

•	 Put	your	hands	on	your	belly.

•	 Count	how	many	times	your	baby	
moves.	A	“move”	is	any	kick,	wiggle,	
twist,	turn,	roll,	or	stretch.	Do	not	
count	the	baby’s	hiccups.

•	 Count	up	to	�0	moves.	This	should	
take	less	than	one	hour.

•	 Once	the	baby	has	moved	�0	times	in	
less	than	�	hour,	you	can	stop	count-
ing.	Then	you	can	go	about	the	rest	of	
your	day.		

If your baby doesn’t move right 
away, don’t worry. 

Your baby may be sleeping. Here’s 
what you can do: 

•	 Drink	something	cold.

•	 Eat	something.

•	 Walk	around	for	5	minutes.

•	 Then	feel	your	belly	for	one		
more	hour.

Call your health care provider 
right away if:

•	 You	do	not	feel	�0	moves	in	the		
second	hour.

•	 You	feel	the	baby	twist,	turn,	or	kick	a	
lot	more	than	usual.	

In an emergency call:

On weekends and evenings, call:
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 Cuente los movimientos de su bebé Healthy Mom
Healthy Baby

Es bueno saber con qué 
frecuencia se mueve su bebé. 

Saber	cuántas	veces	se	mueve	o	le	“patea”	
su	bebé	es	una	buena	manera	de	saber	
cómo	está	la	salud	de	su	bebé.

Durante	su	séptimo	mes,	puede	empezar		
a	contar	las	pataditas	de	su	bebé	todos	los	
días.	Trate	de	hacerlo	después	de	comer.	
Su	bebé	es	más	activo	después	de	que	
usted	come.

Cómo contar los movimientos de 
su bebé.

•	 Siéntese	y	suba	los	pies,	o	acuéstese	de	
lado	izquierdo.	

•	 Mire	el	reloj	para	saber	a	que	hora	
empezó.

•	 Ponga	sus	manos	en	su	vientre.

•	 Cuente	cuántas	veces	se	mueve	su		
bebé.	Un	“movimiento”	es	cualquier	
patadita,	meneo,	retorcimiento,	vuelta		
o	estiramiento.	No	cuente	los	hipos	del	
bebé.

•	 Cuente	hasta	�0	movimientos.	Esto	
debe	tardar	menos	de	una	hora.	

•	 En	cuanto	sienta	el	bebé	moverse	�0	
veces	en	menos	de	�	hora,	puede	dejar	
de	contar.	

Si su bebé no se mueve  
inmedatamente, no se preocupe. 
Su bebé quizás esté durmiendo. Lo que 
puede hacer:

•	 Tome	algo	frío.

•	 Coma	algo.

•	 Camine	por	unos	5	minutos.

•	 Entonces	sienta	su	vientre	por	una	
hora	más.

Llame a su médico de inmediato si:

•	 No	siente	�0	movimientos	en	la	segunda	
hora.

•	 Siente	que	el	bebé	se	está	retorciendo,	
volteando,	o	pateando	mucho	más	que	
de	costumbre.
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   STIs (Sexually Transmitted Infections)
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Goals

Help your client

•	 understand	how	STIs	are	transmitted

•	 why	STIs	are	a	special	concern	to	pregnant	
women

•	 symptoms	to	watch	for

•	 how	to	prevent	transmission

Background

In	the	U.S.,	STIs	are	second	only	to	the	common	
cold	as	the	most	widespread	contagious	disease.	
Teens	are	especially	at	risk:	two-thirds	of	all	STIs	
occur	in	people	under	25	years	of	age.	Some	of	the	
rates	of	STIs	in	California	are:

•	 3.6	cases	of	syphilis	per	�00,000	women

•	 92.5	cases	of	congenital	syphilis	per	�00,000	
babies	born

•	 �05.4	cases	of	gonorrhea	per	�00,000	women

•	 340.9	cases	of	chlamydia	per	�00,000	women

It	is	estimated	that	25	to	50%	of	people	in	the	U.S.	
are	infected	with	genital	herpes.

Important Information

STIs occur more frequently in women than 
men, with	more	serious	health	consequences.	
Women	often	have	no	symptoms	and	so	may	not	get	
treatment.	Even	with	no	immediate	symptoms,	STIs	
can	be	transmitted	to	partner(s)	or	fetuses.

Bacterial STIs (like syphilis, gonorrhea) can be 
cured.	Viral	STIs,	(like	HIV,	herpes,	hepatitis	B)	can	
never	be	cured	(some	symptoms	are	treatable).

Herpes can be fatal or cause brain damage to 
infants who acquire it.	If	a	woman	has	outbreaks	
of	herpes	on	her	cervix	at	the	time	of	delivery,	she	
may	need	a	Cesarean	delivery	to	reduce	the	risk	of	
transmission	to	her	baby.

Congenital syphilis	can	occur	if	the	mother	has	
untreated	or	inadequately	treated	syphilis	during	
pregnancy.	Infants	who	acquire	congenital	syphilis	
are	at	risk	for	brain	damage,	heart	disease,	skeletal	
problems	and	other	long-term	complications.	

Steps to Take

For all clients
Discuss	STIs	during	the	initial	assessment.	Review	
What You Should Know About STDs and	You can 
protect yourself and your baby from STDs	with	
her.	Use	the	more	familiar	term,	STD,	when	you	
talk	with	her.	

For specific clients
Meet client’s needs, based on the following:

• One sex partner, who has no other partner(s). 
Briefly	discuss	What You Should Know About 
STDs	and	You can protect yourself and your 
baby from STDs	and	ask	if	she	has	any	other	
questions.	Encourage	her	to	talk	openly	about	her	
health	with	her	partner	in	case	he	or	she	has	other	
sex	partners.	Also	encourage	her	to	know	her	sex	
partner’s	history	of	any	STIs.	Reaffirm	the	health	
benefits	of	her	monogamous	lifestyle.	

•	 More than one sex partner,	or	the	sex	partner	
has	other	partner(s),	but	no	history	of	STIs.	
Discuss	the	handouts	with	her.

•	 History of STIs,	STI	during	this	pregnancy,	or	
current	symptoms	of	an	STI.	

STIs are infections spread from person to 

person during sexual activity. Some STIs can 

also be passed through exchange of blood or 

skin-to-skin contact. 
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Go	over	the	handouts	with	her.	Follow	up	at	each	
visit	with	support	and	encouragement	to	get	any	STI	
diagnosed,	and	to	prevent	future	infections.

Other protection
•	 Discuss	abstinence	(no	intercourse)	if	appropriate	

for	her.

•	 Review	the	instructions	for	condom	use	found	on	
the	next	page,	if	appropriate	for	her.

•	 If	she	cannot	use	condoms,	or	if	she	wants	extra	
protection	from	STIs,	show	her	samples	of	
spermicidal	foam,	jelly,	cream,	suppositories,	and	
VCF.	These	products	can	help	prevent	STIs	even	
when	no	condom	is	used.

Concerns for the partner
To	refer	sex	partner(s)	for	STI	testing,	provide	the	
phone	number	for	the	County	Health	Department	
or	refer	to	her	primary	health	care	provider	or	a	
community	clinic.	Ask	if	she’d	like	to	bring	the	
partner	to	her	next	appointment	to	discuss	STIs.

Difficult situations
Changing	a	behavior	involving	sex,	such	as	starting	
to	use	condoms,	can	be	very	difficult.	When	a	client	
feels	she	cannot	ask	a	partner	to	use	condoms,	
explore	ways	she	feels	she	could	assert	herself	more.	
Role-playing	can	be	an	empowering	tool.	Provide	
positive	feedback	as	she	improves	in	protecting	her	
health,	such	as	initiating	a	conversation	with	her	
partner,	trying	a	condom	once,	or	trying	a		
non-intercourse	sexual	activity	to	reduce	her	risk.

STI Risks

What are the risks?
Risks	for	pregnant	women	infected	with	an	STI	
include	spontaneous	abortion,	transmission	to	
the	fetus,	and	even	death	of	the	fetus.	Other	risks	
for	the	infants	include	brain	damage,	liver	or	
lung	damage,	blindness,	retardation	and	skeletal	
problems.

Transmission to fetus	can	occur	in	utero	or	
during	delivery,	including:	

•	 bacterial	vaginosis

•	 chlamydia	

•	 genital	warts

•	 gonorrhea

•	 hepatitis	B

•	 herpes

•	 pus	on	the	cervix		
(mucopurulent	cervicitis	MPC)

•	 syphilis	

•	 trichomonas

•	 HIV

Who’s at risk?

Low	risk	

•	 woman	has	only	one	sex	partner	and	the	
partner	only	has	sex	with	her	(a	monogamous	
relationship)

High	risk	

•	 partner	with	STI	from	past	relationship	

•	 more	than	one	sex	partner

•	 sex	partner	has	other	partners
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Follow-Up

If	the	client	has	discussed	using	condoms	during	
sexual	activity,	ask	about	success	in	trying	them.	
Support	her	efforts	and	ask	if	she’s	had	any	
difficulties.

If	the	risk	of	getting	an	STI	increases	because	a	
client	cannot	get	her	sex	partner	to	use	condoms	and	
she	is	dependent	on	him	for	money,	housing,	or	for	
immigration	status,	understand	that	she	has	many	
factors	to	consider.	If	she	understands	how	STIs	are	
transmitted,	what	effect	they	can	have	on	her	baby	
and	how	to	prevent	transmission,	she	must	decide	
how	to	handle	the	risk.

Resources

How to Use a Condom 	
FamPACT	providers	
EDS	
�-800-848-7907

American	College	of	Gynecologists	&	
Obstetricians,		
409	�2th	Street,	NW,		
Washington,	DC	20024-2�88,		
�-800-762-2264

Educational	Programs	Associates,		
A	Division	of	California	Family	Health	Council	
�	West	Campbell	Ave.,	Suite	45,		
Campbell,	CA	95008-�039	
(408)	374-3720	

Condoms	can	help	protect	against	infection	
for	those	at	risk,	or	those	who	engage	in	risky	
behavior.	To	be	effective,	however,	condoms	must	
be	used	correctly.

Demonstrate	condom	use	with	the	following	
guidelines:

•	 State that condoms should be put on before 
sexual intercourse	and	left	on	until	all	contact	
is	finished.	

•	 Advise that only water-based lubricants 
should be used.	(No	lotion,	Vaseline,	baby	oil,	
etc.)	Make	sure	enough	water-based	lubrication	
is	used.

•	 Demonstrate unrolling the condom and 
squeezing out air by	using	a	real	condom	and	
your	fingers,	her	fingers,	or	a	vegetable.

•	 Show  how  to find the word “latex” on a 
condom	package	and	the	word	“spermicidal”	
or	“nonoxynol-9”	on	a	tube	of	lubrication.

•	 Role-play negotiation with a partner about 
using condoms	(focus	on	issues	that	are	
important	to	her,	such	as	not	using	them	for	
religious	reasons,	implying	a	lack	of	trust	in	the	
partner,	protecting	the	baby	until	both	partners	
can	get	checked/tested,	etc.).

• Discuss difficulties with	using	condoms	and	
solutions	that	may	work	for	her.	For	example,	if	
she	is	too	embarrassed	to	buy	condoms:	

		 Can	the	clinic	provide	them	for	her?	

		 Can	she	order	them	by	mail?	

		 Is	there	a	store	where	she	would	be	comfortable	
buying	them?

•	 See if she’s had bad experiences with 
condoms breaking in the past.	Suggest	using	
only	latex	condoms	and	water-based	lubricants.

Condom	Instructions
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 What you should know about STDs Healthy Mom
Healthy Baby

What are STDs?

STDs	(Sexually	Transmitted	Diseases)	
are	diseases	people	get	from	having	sex	
with	someone	who	has	an	STD.	

You	may	have	heard	of	gonorrhea,	

syphilis,	herpes,	or	chlamydia.	HIV,	the	

virus	that	causes	AIDS,	is	also	an	STD.

STDs can spread when:

•	 You	have	sex	without	a	condom.

•	 You	have	sex	with	more	than		
one	partner.

•	 Your	sex	partner	has	sex	with		
other	partners.

STDs can spread to your 
unborn baby. 
If you do not get treatment, these  
diseases can cause many problems for 
you and your baby:

•	 The	baby	could	miscarry.

•	 The	baby	might	be	born	too	soon.

•	 The	baby	may	have	birth	defects	or	
other	health	problems.	

•	 You	could	get	very	sick.

Call right away if you:

•	 Have	burning	or	itching	around		
the	vagina.

•	 Have	pain	in	the	pelvic	area.

•	 Have	a	strange	discharge	from	your	
vagina.	It	may:

	 •	 Smell	bad.	

	 •	 Be	colored	or	bubbly.

You should also call your health 
care provider if you:

•	 Bleed	from	the	vagina.

•	 Have	pain	when	you	have	sex.

•	 See	sores,	bumps,	or	blisters	around	
your	vagina	or	mouth.

•	 Have	burning	when	you	urinate	(pee).

You or your partner may not have 
any signs of an STD. 
Even	if	you	don’t	see	any	signs,	it	can	
still	spread.	You	may	have	signs	that	go	
away.	But	the	STD	stays	in	the	body.	

You can get tested for STDs.
That	way	you	can	get	the	care	you	
need	if	you	have	an	STD.	This	is	
very	important	when	you	are	preg-
nant.	Get	the	care	you	need	right	
away	to	protect	your	health	and	the	
health	of	your	baby.	
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 Lo que debe saber sobre las ETS Healthy Mom
Healthy Baby

¿Que son las ETS?

Las	ETS	(Enfermedades	Transmitidas	
Sexualmente)	se	contraen	al	tener	relaciones	
sexuales	con	alguien	que	tiene	una	ETS.	

Quizá	haya	escuchado	hablar	de	la	
gonorrea,	la	sífilis,	el	herpes,	o	la	clamidia.	
El	VIH,	el	virus	que	causa	el	SIDA,	es	
también	una	ETS.

Las ETS se transmiten cuando:

•	 Usted	tiene	relaciones	sin	usar	un	
condón.

•	 Usted	tiene	relaciones	con	más	de	una	
persona.

•	 Usted	tiene	una	pareja	que	tiene	
relaciones	con	otras	personas.

Las ETS pueden ser transmitidas 
a su bebé antes de nacer. 
Si no recibe tratamiento, estas 
enfermedades pueden causar muchos 
problemas para usted y para su bebé:

•	 Puede	abortar	al	bebé.

•	 El	bebé	puede	nacer	antes	de	tiempo.

•	 El	bebé	puede	tener	defectos	de	
nacimiento	u	otros	problemas	de	salud.

•	 Usted	se	puede	enfermar	gravement.

Hable con su médico de inmediato si:

•	 Tiene	ardor	o	comezón	alrededor	de	la	
vagina.

•	 Tiene	dolor	en	la	área	pélvica.

•	 Le	sale	un	desecho	raro	de	la	vagina:

		 •	 Que	tiene	mal	olor.

		 •	 Que	tiene	color	o	es	espumoso.

También debe llamar a su médico si:

•	 Le	sale	un	poco	de	sangre	de	la	vagina.

•	 Siente	dolor	al	tener	relaciones	sexuales.

•	 Tiene	llagas,	ronchas	o	ampollas	alrededor	
de	la	vagina	o	boca.

•	 Siente	dolor	al	orinar.

Usted y su pareja tal vez no noten 
ningún síntoma de una ETS. 
Aunque	no	sientan	ningún	síntoma,	la	
enfermedad	aún	se	puede	transmitir.	Puede	tener	
síntomas	que	desaparecen.	Pero	la	enfermedad	
permanece	en	el	cuerpo.

HE–2� FS
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Puede hacerse pruebas 
contra las ETS. 
De	esa	manera	puede	recibir	el	
tratamiento	que	necesita	si	tiene	una	
ETS.	Es	muy	importante	cuando	está	
embarazada.	Obtenga	el	cuidado	que	
necesita	de	inmediato	para	proteger	
su	salud	y	la	salud	de	su	bebé.	



   HIV and Pregnancy

Steps to Take — 1997 u  Health Education	 		 	 HE–29

Healthy Mom

Healthy Baby    

	
	
	

Goal

Help your client

•	 understand	that	HIV-infected	pregnant		
women	benefit	from	early	detection	and		
medical	treatment

•	 know	where	she	can	be	tested	for	HIV	if	she	
desires	

•	 know	how	to	prevent	the	transmission	of	HIV	

Background

The	rate	of	women	getting	AIDS	is	growing:	20%	
of	the	new	cases	of	AIDS	being	diagnosed	are	in	
women.	As	of	December	�995,	nearly	5,500	women	
aged	20	years	or	older	have	been	diagnosed	with	
AIDS	in	California.	Many	more	are	infected	with	
HIV	(maybe	�0	times	as	many).	Most	women	are	
infected	through	heterosexual	sex,	with	72%	of	the	
AIDS	cases	diagnosed	in	women	between	the	ages	
of	25	and	44.	Approximately	50%	of	women	giving	
birth	to	an	HIV	positive	infant	are	not	aware	of	their	
own	HIV	status.

In	the	U.S.,	the	rate	for	HIV	transmission	from	
pregnant	women	to	their	babies	has	been	20	to	
25%	(�	in	4	babies).	One	study	found	that	the	
transmission	rates	were	lowered	to	8.3%	(�	in	�2	
babies)	if	the	women	met	certain	criteria	and	took	
AZT	during	pregnancy	and	delivery	and	their	babies	
took	AZT	for	6	weeks.	Use	of	AZT	treatment	is	now	
recommended	for	most	HIV-infected	women	who	
are	pregnant.

Steps to Take

All clients

In	California,	prenatal	care	providers	must	offer	
Human	Immunodeficiency	Virus	(HIV)	information,	
counseling,	and	testing	to	all	pregnant	women	
during	prenatal	care.	

Prenatal	care	providers	are	required	to	give	
information	and	counseling	that	shall	include		
(but	not	be	limited	to):

•	 A	description	of	the	modes	of	HIV	transmission

•	 A	discussion	of	risk	reduction	behavior		
modifications,	including	methods	to	reduce		
the	risk	of	perinatal	transmission

Who’s at risk?
Women	at	risk	for	HIV	infection	are	women	
who	currently	engage	in	or	have	a	history	of:

•	 Multiple	sexual	partners

•	 Using	alcohol	and/or	drugs,	especially	
sharing	needles	for	injecting	drugs

•	 Having	sex	with	a	man	who	has	had	sex	with	
other	men

•	 Having	sex	with	a	man	who	has	hemophilia	
and	may	have	received	blood	transfusions

•	 Receiving	blood	by	transfusion	or	blood	
products	before	�985

•	 Having	sex	with	a	partner	who	has	had	
multiple	sexual	partners	or	used	drugs	or	
alcohol

•	 Unprotected	sexual	encounters	

HIV is the virus that causes AIDS.  

The virus can be passed from one  

person to another in blood, semen,  

vaginal secretions, breast milk, or  

from a pregnant woman to her baby.
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•	 Referral	information	to	other	HIV	prevention	and	
psychosocial	services,	if	appropriate,	including	
anonymous	and	confidential	test	sites.

When	offering	testing,	the	clinician	shall	include	all	
of	the	following:

•	 The	purpose	of	the	test

•	 The	risks	and	benefits	of	the	test

•	 The	voluntary	nature	of	the	test

Testing	must	be	offered,	but	the	test	itself	is	entirely	
voluntary.	The	provider	may	arrange	for	HIV	testing,	
which	may	include	referral	to	a	provider	lab	or	to	
anonymous	or	confidential	test	sites	approved	by	the	
Office	of	AIDS.	Confidentiality	will	be	maintained	
for	women	who	choose	to	have	the	test.	That	decision,	
as	well	as	the	test	results,	will	be	kept	confidential.

There is no cure for HIV, but women can take 
the drug AZT and	other	drugs	to	prolong	their	lives	
and	maintain	their	health.	AZT	also	can	dramatically	
reduce	the	chance	that	HIV	will	be	transmitted	to	the	
fetus.	

Find out what she already knows about HIV 
or AIDS,	or	has	experience	with.	Find	out	if	she	
understands	how	the	HIV	virus	causes	infection	and	
is	transmitted,	or	if	she	has	other	concerns.

For clients with earlier testing

•	 If	a	client	has	already	had	an	HIV	test,	with	
negative	results,	be	sure	it	was	at	least	3	to	6	
months	after	exposure	to	possible	infection	(such	
as	unprotected	sex	or	needle	sharing).	If	the	test	
was	a	short	period	after	exposure,	it	should	be	
repeated	in	6	months	when	antibodies	have	had	
time	to	build	up	in	the	body.	

•	 If	the	client	has	had	an	HIV	test	with	positive	
results	but	no	follow-up,	recommend	a	further	
test	to	rule	out	any	possibility	of	error.	

						
	

Discuss	practicing	“safer	sex”	(not	exchanging	
body	fluids,	avoiding	intercourse,	and	using	
condoms	and	other	protection,	etc.)	and	how	to	
avoid	sharing	needles.	

•		 Refer	immediately	to	a	health	care/social	
services	program	for	HIV-infected	pregnant	
women.	This	will	help	her	make	an	informed	
decision	about	the	pregnancy,	take	advantage	of	
drug	treatments	and	other	services	specifically	
for	HIV-infected	pregnant	women,	and	learn	
about	reducing	transmission	to	others.	

For HIV information, counseling, and testing

Patient	Education	Prior	to	Consent	to	be	Tested

�.	Provide	information	on	HIV	(See	the	handout	
What You Should Know About HIV.)

•	 Transmission	/	high-risk	behavior

	 •	 	unprotected	sexual	encounters

	 •	 	sharing	needles	and	other	drug	use	
paraphernalia	(including	steroids,	vitamins,	
hormones)

	 •	 	other	drug/alcohol	use	that	may	affect	
decision-making	

	 •	 	multiple	blood	transfusions

•	 Effects	on	health

HIV risk is sometimes one of many 

variables a woman considers in 

deciding how she will behave. 

Religious and cultural issues can 

keep a women from using condoms 

or from questioning her partner’s 

fidelity.
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2.	Explain	testing	method.

•	 A	blood	test

•	 Results	-	one	to	two	weeks

3.	Explain	meaning	of	test	results.

•	 Reactive	(Positive/evidence	of	virus	found)

•	 Non-Reactive	(Negative/evidence	of	virus	not	
found)

4.	Relate	potential	misuse	of	test	results.

•	 Employment

•	 Insurance

5.	Teach	patient	how	to	stay	healthy.

•	 Abstinence,	monogamy,	safer	sex

•	 Don’t	share	needles	or	misuse	drugs	

6.	Obtain	signed	informed	consent	and	document	in	
chart.

Disclosure - Non-Reactive (Negative/Virus 
not found) - Give Results
�.	Teach	client	how	to	stay	healthy.

•	 Abstinence,	monogamy,	safer	sex

•	 Don’t	share	needles

2.	Reinforce	healthy	behavior.

3.	Determine	if	retesting	is	necessary.

•	 Window	period:	high	risk	behavior	within	6	
months

Disclosure - Reactive (Positive/virus found)
�.	Anticipate/prepare	for	client	reaction.

2.	Allow	patient	to	react.

3.	Provide	resources	and	referral	to	agency	and/or	
individual	knowledgeable	about	HIV	in	the	
community.

4.	Provide	information	about	disease	process.

•	 Symptoms

•	 Progression	(very	individual)

•	 Discuss	role	of	AZT	in	reduction	of	perinatal	
transmission.

•	 Provide	appropriate	medical	follow-up	and/or	
referral.

5.	Explain	healthful	lifestyles.

•	 Safer	sex	practices

	 •	 	abstinence,	monogamy,	use	condoms

	 •	 	do	not	give	or	receive	any	bodily	fluids

•	 Don’t	share	needles	or	other	drug	use		
paraphernalia

•	 General	good-health	lifestyles

	 •	 	rest

	 •	 	nutrition

	 •	 	exercise

•	 Do	not	donate	blood	or	body	organs

6.		Encourage	patient	to	share	information	with		
significant	other(s).

7.	Obtain	authorization	for	Disclosure	of	
Information.

Other considerations
a.	 Provide all counseling with complete  

confidentiality.

b. Be certain all counseling, including written or 
audio materials, is linguistically, culturally, 
educationally and age appropriate for each 
specific patient.

c. Obtain signed, informed consent for testing. 
Document	consent	or	refusal	on	the	prenatal	care	
record.

d.	Check that she understands terms.	Use	words	
she’s	comfortable	with	(such	as	bottom	or	butt,	
instead	of	anus).	Even better: use	both	the	terms	
“anus”	and	“butt”	so	she	can	recognize	the	word	
“anus”	if	she	hears	it	or	reads	it	in	the	future.
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e.	 HIV can be a difficult topic for women. Some	
may	have	questions	about	a	sexual	partner’s	
fidelity	or	needle	sharing	activities,	and	yet	not	be	
able	to	demand	using	condoms.	Others	may	not	
think	the	risk	is	serious,	or	they	may	lack	skills	to	
negotiate	condom	use	or	abstain	from	sex.	

f.	 Demonstrate prevention techniques.	This	may	
include	condom	use,	how	to	apply	spermicide,	
how	to	use	dental	dams	or	other	devices	for	oral	
sex,	or	how	to	clean	needles	with	bleach.	When	
possible,	have	samples	and	models.	See	the	
handout	Protection	From	STIs	and	HIV.

g.	Encourage uninfected pregnant women who 
practice high risk behavior to avoid further 
exposure to HIV and to be retested for HIV 
during the third trimester.

h. Provide access to other HIV prevention and 
treatment services.

Making referrals
•	 Refer clients who decide to take the HIV test	

to	the	on-site	testing	services	or	other	appropriate	
sites.	Pre-and	post-test	counseling	and	referrals	
for	emotional,	physical,	and	medical	support	
should	be	made	available	on	site.

•	 Explain both confidential and anonymous 
testing services.	Confidential	testing	means	
that	her	test	results	will	be	on	file—	including	
her	name—in	the	clinic	where	she	is	tested.	
Anonymous testing does	not	use	the	client’s	
name	with	her	blood	sample	or	test	results.	To	
help	a	client	decide	which	type	of	testing	would	
be	better	for	her,	ask	

		 Is there any reason you wouldn’t want the HIV 
test results linked with your name, such as 
immigration, health insurance, or other issues?

•	 Refer others, such as sex partners, for HIV 
testing,	when	possible.	Call	the	numbers	listed	
below	for	referrals	for	HIV	testing.

•		 Refer to hotlines for more information.	Give	
numbers	to	the	client	so	she	can	make	the	calls	
herself,	or	call	for	her	during	the	appointment.

National:
County Public Health Departments,	for	
information	on	the	following	services:

Alternative	Test	Sites	(ATSs)	
Infectious	Disease	Specialists	
Pediatric	AIDS	Specialists	
Drug	and	Alcohol	Recovery		
	 	 Programs	
Ryan	White	Coordinated	Services	
Local	AIDS	Foundations	
Family	Planning

National AIDS Hotline

English	 �-800-367-2437	
Spanish	 �-800-344-7432	
Hearing	Impaired	�-800-243-7889

National HIV/AIDS Teen Hotline 
�-800-440-TEEN		
(Friday-Saturday	6:00	pm	to	�2:00	am)

Document in the chart (on the assessment 
or in a progress note) that the HIV risk 
assessment and HIV prevention education 
have been completed. Documentation that 
the client will have (or has had) the HIV 
antibody test, the actual test results, or other 
HIV-related information is confidential. 
Refer to guidelines at your site for 
appropriate documentation.
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National HIV/AIDS Teen Hotline 
�-800-440-TEEN	
(Friday	-	Saturday	6:00	pm	to	�2:00	am)

Project Information  
(Treatment Hotline)	
�-800-822-7422

HIV/AIDS Treatment Information 
�-800-448-0440

National STI Hotline 
�-800-227-8922

Southern California: 

English:	(800)	922-AIDS	(2437)		
Spanish:	(800)	400-7432	
Asian	Pacific-Islander	(800)	922-2438	
TTY:	(800)	533-2437

Northern California:

English,	Spanish,	Tagalog:		
(800)	367-AIDS	(2437)	
Filipino:	(800)	345-2437	
TTY:	(4�5)	864-6606

Follow-Up

Some	clients	may	decide	not	to	take	the	HIV	test	
when	it	is	first	offered.	At	subsequent	visits,	they	
should	be	offered	the	opportunity	to	ask	additional	
HIV-related	questions	and/or	receive	a	referral	for	
testing.

For	more	information	about	HIV-infected	
pregnant	women:

AIDS Clinical Trial Information Service	
�-800-874-2572

HIV Telephone Consultation Service	
�-800-933-34�3		
7:30	am	to	5:00	pm	PST		
Monday-Friday

Pacific AIDS Education and Training Center	
4�5-597-8�98

CDC National AIDS Information 
Clearinghouse 
�-800-458-523�

State Office of AIDS, California Department 
of Health Services 
9�6-449-5900

ACTIS	
�-800-874-2572

HIV/AIDS Treatment Information Service	
�-800-448-0440

Bay Area Pediatric AIDS Center (BAPAC)	
4�5-206-89�9

Resources
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 What you should know about HIV Healthy Mom
Healthy Baby

HIV is the virus that causes AIDS.

Most	often,	the	virus	is	spread	when	people	
have	sex	or	share	needles	with	someone	
who	has	HIV.	If	a	mother	has	HIV,	she	can	
pass	it	to	her	baby	when	she	is	pregnant	or	
breastfeeding.

What you need to know:

•	 You	can	get	HIV	when	you	have		
sex	using	the	penis,	vagina,	mouth,		
or	anus.

•	 You	can	help	protect	yourself.	Use		
condoms	every	time	you	have	sex.	Use	
condoms	no	matter	how	you	have	sex.

•	 HIV	can	spread	if	you	share	needles.		
It	is	dangerous	to	share	needles	no	matter	
what	you	inject.	

•	 Don’t	share	needles		
to	do	drugs,	get		
vitamin	shots,		
tattoos,	or		
piercings.	

Ask	your	health	care	provider	about	taking		
the	HIV	test.	

Every pregnant woman  
should take the HIV test.

Why?	You	could	have	HIV	and	not		
know	it.	You	could	pass	it	on	to	your	
baby.	When	you	get	the	HIV	test,	you	
can	find	out	if	you	have	HIV.	If	you	do	
have	HIV,	you	can	get	the	care	you	and	
your	baby	need.

•	 There	are	great	treatment	programs	
now	that	can	help.

•	 Treatment	can	lower	the	chances	of	
your	baby	getting	HIV.

•	 You	can	choose	to	feed	your	baby	with	
breast	milk	from	a	milk	bank	or	use	
formula.

Be sure to take the HIV test if:

•	 You	or	your	partner	have	had	more	
than	one	partner.

•	 You	have	ever	had	an	STD.

•	 You	have	had	a	baby	with	HIV.	

It is also important  
to take the test if:

•	 You	or	your	sex	partner(s)	have	ever	
shared	needles	with	other	people.	

•	 You	or	your	sex	partners	have	sex	
while	high	on	drugs	or	alcohol.

•	 You	or	your	sex	partners	had	a	blood	
transfusion	(before	�985).

Steps to Take u 2001 Health Education Handout	 				GE	 HE–35
 



 Lo que debe saber sobre el VIH Healthy Mom
Healthy Baby

El VIH es el virus que  
causa el SIDA. 

En	la	mayoría	de	los	casos,	el	virus	se		
transmite	cuando	las	personas	tienen		
relaciones	sexuales	o	comparten	agujas		
y	jeringas.	Si	la	mamá	tiene	el	VIH,		
puede	transmitirlo	a	su	bebé	cuando	
está	embarazada	o	dando	pecho.	

Lo que necesita saber:

•	 Puede	contagiarse	con	el	VIH	cuando	
tiene	relaciones	sexuales	usando	el	
pene,	la	vagina,	la	boca	o	el	ano.	

•	 Puede	ayudara	protegerse.	Use		
condones	cada	vez	que	tenga	relaciones	
sexuales.	Use	condones	sin	importar	que	
tipo	de	relación.

•	 El	VIH	puede	transmitirse	si	comparte	
agujas.	Es	peligroso	compartir	agujas.		
No	importalo	que	se	inyecte.	No		
comparta	agujas		
para	usar	drogas,		
ponerse		
inyecciones	de		
vitaminas,		
hacerse	tatuajes		
o	hacerse		
agujeros.

Pregúntele	a	su		
médico	acerca		
de	hacerse	el		
examen	del	VIH.

Toda mujer embarazada debe 
hacerse la prueba del VIH.

Puede	tener	el	VIH	y	no	saberlo.	Se	lo	
puede	transmitir	a	su	bebé.	Si	se	hace	la	
prueba	del	VIH,	puede	saber	si	tiene	el	
VIH.	Si	es	que	tiene	VIH,	puede	recibir	el	
cuidado	que	usted	y	su	bebé	necesitan.	

•	 Ahora	hay	tratamientos	muy	buenos	que	
pueden	asistirle.

•	 Con	tratamientos	adecuados	se	reducen	
las	posibilidades	que	su	bebé	se	contagie	
del	VIH.

•	 Puede	escoger	alimentara	para	su	bebé	
con	leche	materna	de	un	banco	de	leche	
o	puedo	usar	formula.

Asegúrese de hacerse  
la prueba del VIH:

•	 Si	usted	o	su	pareja	han	tenido	más	de	
una	pareja.

•	 Si	ha	tenido	una	ETS.

•	 Si	ha	tenido	un	bebé	con	VIH.

También es importante  
hacerse la prueba si:

•	 Usted	o	su	pareja	han	compartido	agujas	
con	otras	personas.

•	 Usted	o	su	pareja	han	tenido	relaciones	
sexuales	bajo	los	efectos	de	las	drogas	o	
alcohol.

•	 Usted	o	su	pareja	han	tenido	una		
transfusión	de	sangre	(antes	de	�985).
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You can protect yourself and your baby from STDs Healthy Mom
Healthy Baby

STDs are dangerous for you 
and your baby. 

STDs	are	diseases	you	could	get	when	
you	have	sex	with	someone	who	has	
one.	You	may	have	heard	of	HIV,		
chlamydia,	gonorrhea,	and	herpes.	There	
are	many	more	STDs.

Here just a few of the problems STDs  
can cause:

•	 Your	baby	could	be	born	too	early	or	
too	small.

•	 Your	baby’s	eyes	or	lungs	could		
be	damaged.

•	 Your	baby	could	have	life-long	health	
problems	or	even	die.

It’s important to protect yourself and 
your baby.

Use a latex condom  
every time you have sex. 

That’s	really	important	if:

•	 You	think	your	partner	may	have	
other	partners.

•	 You	know	your	sex	partner	has	sex	
with	other	people.

•	 You	have	more	than	one	sex	partner.

Ask your health care worker to 
show you how to use a condom. 

•	 There	are	condoms	for	both	men		
and	women.

•	 It’s	easy	to	learn.

	

Don’t share needles  
to inject anything.

•	 Use	bleach	to	clean	needles	if	you	do	
share	needles.

•	 Ask	your	health	care	worker	how	to	
clean	needles.	

•	 Find	out	if	there	are	needle	exchange	
programs	near	you.

Here are other things that will help:

•	 Tell your health-care provider if you 
have had STDs in the past.

•	 Get tested for STDs and HIV.	The		
earlier	STDs	are	found	the	better!

•	 If you have an STD, get treated.	
Make	sure	your	partner	gets	checked	
and	treated,	too.

For more information, call: 
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 Puede protegerse así misma y a su bebé Healthy Mom
Healthy Baby

Las ETS son peligrosas para 
usted y su bebé. 

Las	ETS	son	enfermedades	que	puede	
contraer	al	tener	relaciones	sexuales	con	
alguien	que	tiene	una.	Tal	vez	le	han		
contado	del	VIH,	clamidia,	gonorrea,	y	
herpes.	Hay	muchas	otras	ETS.

Aquí	hay	algunos	problemas	que	las	ETS	
pueden	causar:

•	 Su	bebé	puede	nacer	antes	de	tiempo	o	
nacer	muy	pequeño.

•	 Los	ojos	o	pulmones	de	su	bebé	pueden	
estar	dañados.

•	 Su	bebé	puede	tener	problemas	de	salud	
de	por	vida	o	hasta	morir.	

Es importante que usted se proteja y que 
proteja a su bebé.

Use un condón de latex cada vez 
que tenga relaciones. 

Esto es muy importante si:

•	 Piensa	que	su	pareja	puede	tener	otras	
parejas.

•	 Sabe	que	su	pareja	sexual	ha	tenido		
relaciones	sexuales	con	otras	personas.

•	 Usted	tiene	más	de	una	pareja	sexual.

Pídale a su médico que le enseñe 
cómo usar un condón.

•	 Hay	condones	para	el	hombre	y	la	
mujer.

•	 Es	fácil	de	aprender.	

No comparta agujas para 
inyectarse.

•	 Use	cloro	para	limpiar	agujas	si		
comparte	agujas.

•	 Pregúntele	a	su	trabajador	de	salud	
cómo	limpiar	agujas.

•	 Investigue	si	hay	programas	cerca	de	
usted	para	intercambiar	agujas.	

Hay otras cosas que ayudan:

•	 Dígale a su médico si ha tenido una 
ETS en el pasado.

•	 Hágase las pruebas para las ETS y 
el VIH.	Entre	más	pronto	se	detectan	es	
mejor	para	used.

• Si tiene una ETS, reciba tratamiento. 
Asegúrese	de	que	su	pareja	también	se	
examine	y	reciba	tratamiento.	

Para mas información, llame al:
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   and Other Concerns
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Healthy Mom

Healthy Baby

Goal

Help	your	client

•	 understand	that	certain	things	she	does	normally	
may	be	harmful	during	pregnancy.

•	 find	ways	to	avoid	those	activities.

Background

The	unborn	baby	can	be	harmed	by	a	number	
of	things	that	do	not	harm	children	or	adults.	
Cleaning	cat	boxes,	taking	hot	baths,	or	eating	raw	
or	rare	meat	can	cause	conditions	that	result	in	
miscarriages,	major	disabilities	in	infants,	and	other	
serious	health	consequences.	All	clients	should	be	
aware	of	these	special	risks	for	pregnant	women	so	
they	can	avoid	them.	See	Causes	for	Concern	on	the	
next	page.

Steps to Take

For all clients
Inform	each	client	that	pregnant	women	need	to	
be	especially	careful	to	avoid	certain	infections	
and	activities.	Allow	time	for	her	questions	or	
concerns.	If	she	desires	more	information,	give	a	
fuller	explanation	using	Causes	for	Concern	on	the	
following	page.	

For clients at risk
•	 Help	her	find	ways	to	avoid	risky	behavior.

•	 Make	a	note	of	the	risk	in	her	care	plan.	For	
example,	Discussed	cat	box	cleaning;	review	next	
trimester.

•	 Some	clients	may	need	help	problem-solving,	if	
situations	are	not	easy	to	handle.	For	example,	a	
client	may	be	a	child-care	worker	and	may	need	
ideas	on	keeping	cats	out	of	the	sandbox,	or	a	client	
may	need	ideas	on	how	to	keep	flies	from	food	at	
home.	Check	with	a	health	care	provider	if	other	
questions	come	up	that	are	not	addressed	here.

Follow-Up

At	each	trimester	reassessment,	check	how	the	client	
is	handling	any	caution	you	have	discussed.	Help	
her	find	ways	to	continue	avoiding	hazards,	if	she	
needs	help.

Resources

The	American	College	of	Obstetricians	and	
Gynecologists	(ACOG)	pamphlets	
For	ordering	information	call:	(800)	762-2264

Travel	During	Pregnancy		
and	other	titles

March	of	Dimes,	Public	Health	Information		
For	ordering	information	call	(9�4)	428-7�00

Toxoplasmosis	

Education	Programs	Associates	
A	Division	of	California	Family	Health	Council	
�	West	Campbell	Ave.,	Suite	45	
Campbell,	CA	95008-�039	
(408)	374-3720	
www.cfhc.org

Many common activities carried out by a  

pregnant woman can harm a fetus.
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  Causes for Concern During PregnancyHealthy Mom
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Toxoplasmosis
Cat	feces,	and	raw	meat,	fish,	eggs,	or	raw	milk	
can	contain	a	parasite	“Toxoplasma	Gondii”	which	
causes	toxoplasmosis	in	humans.	In	a	pregnant	
woman,	the	infection	can	cause	a	spontaneous	
abortion	or	the	infection	of	the	newborn	baby	
(infection	can	occur	at	any	time	during	the	
pregnancy).	

Babies	born	with	a	toxoplasmosis	infection	can	have	
various	abnormalities,	including	blindness,	mental	
retardation,	neurological	deficits,	and	deafness.	

The	number	of	women	who	have	toxoplasmosis	
during	pregnancy	is	between	one	and	eight	per	
�,000.	Ten	percent	of	those	transmit	the	infection	to	
their	fetuses.

Most	women	have	no	symptoms	of	toxoplasmosis	
infection.	A	blood	test	is	used	to	detect	the	infection.	
If	a	client	is	interested	in	testing,	advise	her	to	
discuss	the	concern	with	her	health	care	provider.	

High body temperature
Many	studies	have	shown	that	pregnant	women	
should	avoid	hot	tubs	and	saunas,	especially	in	the	
first	trimester.	They	should	also	try	to	prevent	a	high	
fever	if	they	are	ill.

Temperature	at	�0�°F	or	above	can	cause	birth	
defects.	Therefore,	if	a	hot	bath	raises	a	pregnant	
woman’s	body	temperature	to	�0�°F	or	higher,	there	
is	a	small	chance	it	could	cause	deformities	in	the	
fetus.	

Also,	prolonged	strenuous	exercise	should	be	
avoided,	especially	in	hot	weather	or	during	a	fever.	
Dangers	for	the	pregnant	woman	include	heat	
exhaustion	and	heat	stroke.

Listeriosis
Soft	cheese	or	raw	or	undercooked	meat	can	contain	
a	bacteria	that	causes	listeriosis.	If	a	pregnant	
woman	is	infected,	she	may	experience	fever	and	
generalized	aches	and	pains.	She	could	pass	the	
illness	on	to	her	fetus	through	her	blood.	This	
infection	can	cause	stillbirth	or	serious	illness	
in	newborns.	See	the	Food Safety	section	in	the	
Nutrition	guidelines	for	information	on	eating	
cheese.

Mercury
The	mercury	content	in	fish	is	generally	low.	
However,	if	a	pregnant	woman	eats	a	diet	high	in	fish,	
she	may	ingest	enough	mercury	to	harm	her	fetus.	
Pregnant	and	breastfeeding	women	should not eat	
shark	and	swordfish	due	to	mercury	contamination.	
See	Food Safety	for	more	information	on	fish	safety	
and	give	handout Lower your chances of eating 
foods with unsafe chemicals in them.

X-rays
X-rays	during	pregnancy	can	expose	the	fetus	to	
harmful	levels	of	radiation,	causing	possible	birth	
defects	or	childhood	leukemia.	Walking	through	
magnetometers	(such	as	security	checks	at	airports)	
does	not	pose	a	health	risk.

Douches
Douching	is	not	necessary	for	normal	hygiene.	A	
hand-held	bulb	douche	or	blowing	air	into	the	vagina	
can	cause	air	to	get	into	the	uterus	and	possibly	the	
woman’s	blood	supply,	which	could	cause	a	stroke	
(embolism).	Increased	secretions	during	pregnancy	
are	normal.	Washing	with	water	and	a	washcloth	can	
help	a	woman	feel	fresh.
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Goal

Help	your	client	

•	 be	aware	of	health	hazards	in	her	environment

•	 plan	for	ways	to	avoid	such	hazards

Background

A	fetus	is	most	vulnerable	to	harmful	substances	
during	the	first	three	months	of	pregnancy.	Birth	
defects	involving	the	organs	or	limbs	are	most	
common	in	that	period.	Exposure	to	harmful	
substances	can	cause	brain	damage,	low	birth	
weight,	or	small-for-gestational	age	babies	after	
three	months.	In	most	cases,	the	extent	of	damage	
depends	on	the	amount	of	harmful	substance	
exposure	(a	dose-response	relationship).

This	is	the	information	available	currently.	It	may	
change	in	the	future,	so	call	the	hotlines	under	
Resources	for	up-to-date	facts.

Steps to Take

For	all	clients
•	 Discuss the handout Keep safe at work and at 

home	to	see	if	she	uses	any	hazardous	substances.	
Help	her	plan	how	to	avoid	these	substances.

•	 Find out if she is at risk for preterm labor 
due to stress on the job,	such	as	working	long	
hours	while	standing	up	and	lifting	objects,	
with	no	breaks.	Lifting	objects	that	are	bulky	or	
very	heavy	may	also	be	dangerous.	Advise	her	
to	discuss	these	conditions	with	her	health	care	
provider.

•	 Review chemicals	that	are	probably	not	
hazardous	to	the	baby	but	which	may	not	be	
good	for	her.	Advise	her	to	handle	these	items	
carefully.	Try	not	to	swallow	these	items:

•	 ammonia,	in	many	cleaning	products

•	 chlorine,	in	cleaning	products	and	in	pools

•	 bleach,	in	cleaning	products	and	in	pools

•	 asbestos,	in	old	insulation	and	construction

•	 sulfuric	acid

•	 sodium	hydroxide,	main	ingredient	in	Drano™

•	 Review the Food Safety Nutrition guidelines	
for	information	on	preventing	food-borne	
illnesses	through	safe	food	preparation,	handling,	
and	storage	and	avoidance	of	potentially	harmful	
foods.

Chemicals and other hazards at home and at 

work can harm a pregnancy. 

Who’s at Risk?
All	pregnant	women	are	at	risk	when	they	use	
chemicals.	They	should

•	 never	mix	cleaning	liquids	

•	 make	sure	to	get	plenty	of	fresh	air	(open	
windows,	use	a	fan)	when	using	cleaning	
products	or	paints

•	 limit	the	amount	of	time	spent	working	with	
substances	that	produce	fumes

Work	in	these	settings	gives	special	risk:

•	 in	a	medical	setting

•	 in	manufacturing

•	 with	paints	or	nail	polish

•	 in	agriculture

•	 if	someone	she	lives	with	comes	home	with	
chemicals	on	clothes
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   Workplace and Home Safety (cont.)Healthy Mom
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For clients who work in at-risk settings
•	 Ask	if	there	is	a	safety office	or	employee	

relations	office	at	her	job,	or	perhaps	a	union	
representative,	who	can	provide	more	information	
about	the	materials	used	at	work.

•	 Ask	if	she	uses	all	the	safety equipment	that	
is	available,	or	if	she	feels	additional	safety	
equipment	(masks,	gloves)	is	needed.

•	 Discuss	ways	she	can	limit contact	with	
hazardous	materials	by	changing	how	she	does	
her	job.

•	 Make	a	list of questions	she	should	ask	her	
employer	about	possible	safety	concerns.		
Role-play	how	she	will	ask	these	questions.

•	 Discuss	If I’m Pregnant, Can the Chemicals I 
Work With Harm My Baby? (see	Resources).	
Request	Material	Safety	Data	Sheets	for	materials	
she	works	with.	(May	not	mention	pregnancy.)

Disability Leave

If	a	client	considers	leaving	work	on	disability,	
review	her	legal	rights	with	her.

•	 Employer-provided disability.	If	pregnancy-
related	symptoms	or	problems	force	a	woman	to	
work	less	or	to	stop	work,	she	has	a	right	to	get	
the	same	disability	benefits	or	leave	as	employees	
who	are	disabled	by	something	other	than	
pregnancy.	Refer	client	to	her	employer’s	benefits	
coordinator	for	more	information.

•	 California State Disability Insurance.	
Eligibility	requirements	include	having	a	
social	security	number,	having	SDI	payments	
deducted	from	paychecks,	and	having	a	doctor	
determine	that	the	woman	is	too	disabled	to	work.	
Length	of	eligibility	depends	on	the	doctor’s	
recommendations.	For	more	information,	call	
the	Employment	Development	Department	(look	
under	“State	Government”	listings	in	front	of	the	
white	pages	in	the	phone	book).

•	 Legal advice related to pregnancy, disability 
and discrimination.	Call	the	Advice	and	
Counseling	Hotline	of	Equal	Rights	Advocates	at	
(4�5)	62�-0505	(available	at	limited	times	during	
the	week),	or	the	Department	of	Fair	Employment	
and	Housing	(look	under	“State	Government”	
listings	in	front	of	the	white	pages	in	the	phone	
book).	

Follow-Up

If	a	client	is	exposed	to	dangerous	substances,	
ask	her	at	each	appointment	how	she	is	limiting	
her	exposure	to	the	substance.	If	referrals	have	
been	made,	ask	if	she	followed	through	and	what	
recommendations	she	received.

Provide	support	for	clients	who	need	to	make	major	
changes	in	their	jobs	or	home	practices	to	avoid	
harmful	substances.
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Resources

Call	the	following	for	information	and	materials:	

California Teratogen Registry	at	UC	San	Diego	
to	check	if	a	substance	or	activity	is	harmful	during	
pregnancy:	

(800)	532-3749,	M,	T,	Th,	&	F,	9:00	a.m.	to	4:00	
p.m.,	W	(�0:00	a.m.	to	4:00	p.m.).	

Chemtrec Center (Chemical	Referral	Center),	
sponsored	by	Chemical	Manufacturer’s	Assoc.	
(800)	262-8200.	Can	mail	“Maternal	Safety	Data	
Sheets”	but	no	specifics	about	pregnancy

National Pesticide Information Center 
Monday	-	Sunday,	6:30	a.m.	to	4:00	p.m.	PST	
npic.orst.edu	
(800)	858-7378

California Center for Childhood Injury  
Prevention (CCCIP)  
SDSU	Foundation	
6505	Alvarado	Rd.,	Suite	208	
San	Diego,	CA	92�20	
(6�9)	594-369�	

If I’m Pregnant, Can the Chemicals I Work With 
Harm My Baby?	California	Occupational	Health	
Program.	Hazard	Evaluation	System	and	Information	
Service,	(5�0)	540-3�38,	or	(5�0)540-30�4

Pregnancy and the Working Woman  
ACOG	Pamphlet,	�985		
409	�2th	Street,	SW,		
Washington,	DC		
20024-2�88

Limit exposure to dangerous substances 

during pregnancy!
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 Keep safe at work and at home Healthy Mom
Healthy Baby

Find out about your safety, if:

•	 You	work	in	a	medical	setting.

•	 You	work	in	a	factory	that	uses		
chemicals	or	makes	things		
with	chemicals.

•	 You	work	with	paints	or	nail	polish.

•	 You	have	a	job	in	farming.

•	 You	live	with	someone	who	comes	
home	with	chemicals	on	their	clothes.

Take care when you use chemicals.

•	 Never	mix	cleaning	liquids.

•	 Make	sure	to	get	plenty	of	fresh	air	
when	you	clean	or	paint.	Open		
windows.	Use	a	fan.

•	 Do	not	work	with	products	that		
make	fumes.

Products you use around the 
house can harm you or your baby. 	
Watch out for:

•	 Aerosol	sprays

•	 Cleaning	fluids	or	oven	cleaners

•	 Paints,	paint	thinners,	paint	removers

•	 Varnishes

•	 Antifreeze

Don’t use:

•	 Spot	removers

•	 Spray	on	furniture	polish

•	 Glues

•	 Nail	polishes,	polish	removers

Here are other things that can 
hurt you or your baby:

•	 Some	pesticides,	used	in	farming,	
industry,	and	at	home,	even	flea	
bombs!

•	 X-rays	at	high	levels.

•	 Gases	used	to	put	you	to	sleep,	if	you	
breathe	them	in.

•	 Some	drugs	used	to	treat	cancer.

•	 Mercury,	if	you	breathe	in	or		
swallow	it.	It	is	used	in	doctor	or		
dentist	offices,	or	in	labs.

•	 Toluene,	if	you	breathe	it	in.	Some	
glues,	gasoline,	and	some	paint		
thinners	have	it	in	them.	(If	you	sniff	
glue,	it	can	cause	health	problems	
for	you	and	your	baby.	Your	baby	can	
be	born	with	birth	defects	or	have	other	
life-long	problems.)

•	 Lead,	if	you	swallow	it.	You	may	use	
lead	if	you	make	batteries,	or	work	
with	paints,	ceramics,	and	glass.		
You	may	also	use	lead	in	pottery		
glazing	and	printing.
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 Manténgase segura en el trabajo y en el hogar Healthy Mom
Healthy Baby

Averigüe las medidas de 
seguridad que tienen, si:

•	 Trabaja	en	un	puesto	médico.

•	 Trabaja	en	una	fábrica	que	usa	químicos	
o	hace	cosas	con	químicos.

•	 Trabaja	con	pintura	o	esmalte	de	uñas.

•	 Tiene	un	trabajo	en	el	campo.

•	 Vive	con	alguien	que	llega	a	casa	con	
químicos	en	su	ropa.

Tenga cuidado cuando use quími-
cos.

•	 Nunca	mezcle	los	líquidos	de	limpiar.

•	 Asegúrese	de	tomar	bastante	aire	fresco	
cuando	limpie	o	pinte.	Abra	las		
ventanas.	Use	un	abanico.

•	 No	trabaje	con	productos	que	produzcan	
humo	(vapores).

Hasta los productos alrededor de la 
casa pueden causarle daño a usted y 
a su bebé. Cuídese de:

•	 Aerosoles

•	 Líquidos	para	limpiar	o	limpiadores	
de	horno

•	 Pinturas,	solventes	para	quitar	de		
pintura

•	 Barnices	

•	 Anticongelantes

No use:

•	 Líquidos	para	quitar	manchas

•	 Lustre	para	los	muebles

•	 Pegamentos

•	 Esmalte	de	uñas,	acetona

Hay algunas cosas que pueden 
dañarla a usted y a su bebé:

•	 Algunos	pesticidas,	usados	en	el	campo,	
industria,	y	en	casa	¡hasta	las	bombas		
para	matar	pulgas!

•	 Rayos	X	a	alto	nivel.

•	 Los	gases	usados	para	dormirla,		
si	los	respira.	

•	 Algunas	drogas	usadas	para	tratar	
el	cáncer.

•	 Mercurio,	si	lo	respira	o	se	lo	come.

•	 Toluene/Pegamento,	si	lo	respira.	
Algunos	pegamentos,	gasolina,	y		
algunos	solventes	de	pintura	contienen	
esto.	(Si	inhala	el	pegamento,	puede	
causar	problemas	de	salud	para	usted	
y	su	bebé.	Su	bebé	puede	nacer	con	
defectos	de	nacimiento	o	tener		
problemas	de	salud	de	por	vida.)

•	 Plomo,	si	lo	ingiere.	El	plomo	se	usa	en	
el	trabajo	si	hace	baterías;	si	trabaja	con	
pintura,	cerámica,	vidrio,	pinta	barro,	o	
si	trabaja	en	una	imprenta.
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Goals

Help	your	client:

•	 Understand	and	identify	oral	health	problems	
common	to	pregnant	women.	

•	 Understand	the	possible	relation	between	oral	
disease,	such	as	periodontal	infection,	and	having	
a	preterm	low	birth	weight	baby.

•	 Understand	that	dental	caries	(tooth	decay)	is	a	
transmissible	disease	and	that	she	can	learn	how	
to	lower	the	chances	of	transmitting	the	bacteria	
that	cause	dental	caries	to	her	baby.		

•	 Learn	how	to	prevent	dental	diseases.

Background

Dental	disease	is	one	of	the	most	prevalent	health	
conditions	affecting	children	and	adults,	including	
pregnant	women.	In	addition,	pregnancy	can	cause	
certain	conditions	in	the	mouth	that	may	need	
dental	care.	Pregnancy	is	an	especially	important	
time	for	women	to	take	care	of	their	oral	health.	
Women	should	be	especially	aware	of	the	following	
conditions	during	pregnancy.	

•	 tooth	decay	(caries)

•	 gingivitis	(gum	disease)

•	 tooth	mobility

•	 dry	mouth	(xerostomia)

•	 excessive	salivation

•	 acid	erosion	of	teeth	

Important Information

Tooth Decay:
Tooth	decay	(caries)	is	the	most	common	oral	
health	problem.	Caries	is	a	multifactorial	infectious	
disease.	One	of	the	critical	factors	is	that	decay-
causing	bacteria	can	be	transmitted	from	caretakers	
(usually	mothers)	to	their	babies.	The	control	of	
tooth	decay	before,	during	and	after	pregnancy	is	
of	primary	importance	as	maternal	caries	is	likely	
to	be	a	major	contributor	to	Early	Childhood	Caries	
(ECC).

Gingivitis:
Gingivitis	is	the	inflammation	(usually	characterized	
by	swelling	and	bleeding)	of	the	gums	(gingiva).	This	
is	one	of	the	most	common	oral	problems	seen	during	
pregnancy.	Its	prevalence	has	been	reported	to	range	
from	60	to	75%.	Most	cases	of	gingivitis	are	the	result	
of	poor	oral	hygiene	and	local	irritants,	especially	the	
byproducts	of	bacterial	metabolism	in	dental	plaque.	
However,	pregnancy-associated	hormonal	and	
vascular	changes	can	increase	the	inflammation		
and	bleeding	caused	by	poor	oral	hygiene.	

Swelling	of	the	gums	is	usually	first	seen	in	the	
second	month	of	pregnancy	and	generally	reaches	
a	peak	by	the	middle	of	the	last	trimester.	It	can	
remain	a	problem	for	3-6	months	after	delivery.	If	the	
woman	had	gingivitis	before	pregnancy,	the	condition	
is	likely	to	worsen	during	pregnancy.	If	untreated,	
gingivitis	can	lead	to	periodontal	infection,	a	more	
serious	chronic	infection	of	the	gums,	ligaments,	and	
bone	supporting	the	teeth.	Periodontal	infection	may	
contribute	to	preterm	low	birth	weight	infants.

Here	are	typical	signs	of	gingivitis.	The	gums:

•	 Have	a	bright	red	color.	

•	 Are	swollen.

•	 Bleed	easily	when	brushing	and	flossing.

•	 Have	a	smooth	and	shiny	surface.

•	 May	be	sensitive	or	tender.

Some women may have never been to the  

dentist or may have had very little or no  

dental care during their lives. Make every 

effort to refer these pregnant women to a  

dentist for a regular dental check-up and  

teeth cleaning. 
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Tooth mobility
Generalized	tooth	mobility	(loose	teeth)	may	be	seen	
in	 pregnant	 women.	 These	 changes	 are	 probably	
related	 to	 the	 degree	 of	 gingival	 inflammation	
(gingivitis)	 present	 and	 to	 small	 changes	 in	 the	
bone	supporting	the	teeth.	This	condition	goes	away	
after	delivery.	However,	tooth	mobility	may	also	be	
associated	with	advanced	periodontal	infection	and	
may	not	go	away	after	pregnancy.	An	examination	
by	 a	 dentist	 is	 needed	 to	 diagnose	 and	 treat	 the	
condition	appropriately.

Dry mouth (Xerostomia)
Some	pregnant	women	may	complain	of	dry	mouth	
(xerostomia).	Hormonal	changes	may	contribute	 to	
this	condition.	

Excessive salivation (Ptyalism or 
Sialorrhea)
This	is	a	rare	condition.	It	usually	begins	at	two	to	
three	weeks	of	gestation	and	may	stop	at	the	end	
of	the	first	trimester.	In	some	cases,	it	can	continue	
until	the	day	of	delivery.	It	may	be	caused	by	the	
inability	of	nauseous	pregnant	women	to	swallow	
normal	amounts	of	saliva.

Acid erosion of teeth
This	is	a	rare	condition	that	may	cause	the	enamel	
of	teeth	to	wear	away.	Repeated	vomiting	of	
gastric	contents	associated	with	morning	sickness,	
esophageal	reflux,	and	bulimia	may	cause	it.

Steps to Take

Tooth Decay
Advise your clients to do the following to prevent 
tooth decay:

•	 Brush	 teeth	 with	 a	 small	 (pea-size)	 amount	
of	 fluoridated	 toothpaste	 at	 least	 twice	 a	 day,	
especially	before	going	to	bed.

•	 Use	a	soft	toothbrush.

•	 Visit	the	dentist	at	least	once	a	year	for	cleaning	
and	examination.

Gingivitis
Advise your clients to do the following to prevent 
gingivitis:

•	 Use	a	soft	toothbrush.

•	 Floss	before	going	to	bed.	Be	sure	to	floss	below	
the	gum	line,	not	just	between	the	teeth.	

•	 Eat	healthy	foods,	especially	those	with	Vitamins	
C,	B�2	and	folic	acid.	Know	that	healthy	oral	
tissue	depends	on	the	optimum	amounts	of	
vitamins	C	and	B.	Low	levels	of	folic	acid	in	
pregnant	women	have	been	linked	to	increased	
chances	of	cleft	lips	and	palates	in	the	newborn.	
Refer	to	the	handouts	in	the	Nutrition	section:	
Take	prenatal	vitamins	and	minerals	and	Get	
the	folic	acid	you	need	for	more	information.	
Mothers	should	remember	that	a	balanced	diet	is	
good	for	her	overall	health,	as	well	as	for	her	oral	
health	and	her	baby’s.

•	 Visit	the	dentist	for	a	careful	examination	and	
tooth	cleaning.

Some people believe that a tooth is lost for 

every pregnancy. THIS IS NOT TRUE!!!

Refer a pregnant woman for a dental visit if 

she has not been to a dentist in the past 12 

months.
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Tooth mobility
•	 If	your	client	indicates	she	has	loose	teeth,	refer	

her	immediately	to	a	dentist.	

Dry mouth 
Advise your client to:

•	 Drink	more	water	and/or	non-sugared	and		
non-caffeinated	beverages.

•	 Use	sugarless	candies,	mints,	and	gums.	

•	 Avoid	using	mouth	rinses	with	alcohol,	such	as	
Listerine	(it	has	22%	alcohol).

•	 Eat	more	foods	rich	in	potassium,	magnesium	and	
calcium.

•	 Be	sure	to	take	Vitamins	A,	C,	D	and	E.

Excessive salivation
Let her know that there may not be much she can 
do about this. Advise your client to:

•	 Eat	frequent,	small,	and	balanced	meals.	

Acid erosion of teeth
Advise your client to:

•	 Rinse	mouth	with	water	or	an	over-the-counter	
mouth	rinse	with	baking	soda	(to	buffer	acids)	
right	after	she	vomits.	This	will	help	protect	teeth	
from	the	damaging	action	of	the	acid.

•	 Read	the	“Steps	to	Take”	handouts	about	nausea.	
Anything	that	helps	reduce	morning	sickness/
nausea	will	help	avoid	tooth	acid	erosion.	

•	 Use	fluoride	(for	example,	fluoride	toothpaste	

		 and	other	forms	of	fluoride	recommended	by	the	
dentist)	which	may	help	remineralize	the	teeth,	
which	are	damaged	by	acid.

Other considerations

Dental treatment during pregnancy

•	 Elective	dental	care	(other	than	routine	
examination	and	cleaning)	should	be	avoided	
during	the	first	trimester	and	the	last	half	of	
the	third	trimester	if	possible.	Although	actual	
documented	risks	of	dental	care	in	the	first	
trimester	are	very	rare,	this	is	probably	a	good	
general	principle,	since	in	the	first	trimester,	
the	fetus	is	most	susceptible	to	environmental	
influences.	During	the	3rd	trimester,	women	are	
more	at-risk	for	premature	delivery.	Therefore,	
the	best	time	for	elective	dental	care	is	during	
the	second	trimester.	The	emphasis	at	this	time	
is	on	controlling	active	disease	and	eliminating	
potential	problems	that	could	arise	during	late	
pregnancy.

•	 X-rays	are	particularly	important	for	dental	
emergencies	and	are	safe	during	pregnancy	if	
used	selectively	and	with	a	lead	apron	and	neck	
collar.

•	 Make	sure	your	client	knows	that	dental	
emergencies,	such	as	pain	and	infection,	should	
be	treated	right	away.	Untreated	infection	
and	increased	stress	can	harm	the	mother	and	
endanger	the	fetus.	All	tooth	decay	should	
be	treated	(filled)	to	reduce	the	chances	of	
transferring	decay-causing	bacteria	to	the	baby.

•	 Refer	pregnant	women	to	a	dentist	for	additional	
advice.

Systemic vs. topical fluoride
Although	fluoride	conveys	some	preventive	benefit	
when	it	is	ingested	(“systemic”	fluoride),	most	

Some people believe being pregnant is an 

excuse not to visit the dentist. THIS IS NOT 

TRUE!!!
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recent	research	suggests	that	there	is	a	greater	
benefit	from	fluoride	that	bathes	tooth	surfaces	over	
a	period	of	time	(“topical” fluoride),	such	as	with	
fluoride	toothpaste	and	fluoridated	water.

Systemic fluoride	is	fluoride	that	is	swallowed	by	
the	individual,	although	any	form	of	fluoride	that	
bathes	the	teeth	for	any	period	of	time	also	has	
topical	effects.	

Examples are: 

•	 fluoridated	water	

•	 dietary	fluoride	supplements	

	 •	 tablets	

	 •	 lozenges	

	 •	 vitamin-fluoride	preparations	

	 •	 liquids	and	drops	

•	 fluoridated	salt	(not	available	in	the	U.S.)

•	 any	other	source	of	fluoride	that	is	swallowed	
(e.g.,	many	foods	are	processed	with	
fluoridated	water).

Chewable	tablets	and	lozenges	are	available	that	
can	be	chewed	and	sucked	a	minute	or	two	before	
swallowing	in	order	to	provide	both	topical	and	
systemic	effects.

Topical fluorides	applied	to	the	tooth	enamel	
cause	an	exchange	of	chemical	compounds	on	
the	surface	of	the	teeth,	making	the	tooth	surface	
less	susceptible	to	decay.	Topical	fluorides	are	not	
intended	to	be	swallowed.	They	can	be		
professionally	or	self	applied.	

Examples are: 

•	 toothpaste

•	 mouthrinse

•	 professionally	applied	fluoride	gels	and	
varnishes.	

Prenatal fluoride.	Because	the	efficacy	of	prenatal	
fluoride	for	the	child	has	not	been	demonstrated,	its	
use	for	this	purpose	is	not	recommended.	

Oral condition associated with low  
birth weight
When	it	occurs	in	pregnancy,	a	severe	type	of	
periodontal	disease	called	periodontitis,	has	been	
associated	with	low	birth	weight. Periodontitis	is	
a	severe,	chronic	inflammatory	condition	of	the	
gingiva	(gums)	characterized	by	loss	of	attachment	
of	the	periodontal	ligament	and	bony	support	of	
the	tooth.	Periodontitis	is	thought	to	develop	as	an	
extension	of	gingivitis,	a	milder	and	more	common	
form	of	gum	inflammation,	that	does	not	involve	a	
loss	of	the	bony	support	of	the	tooth.

A study has suggested that untreated periodontal 
infection in a pregnant woman may lead to more 
than a seven-fold increase in her risk of delivering 
a premature baby of low birth weight.	Researchers	
are	not	sure	what	causes	the	correlation	between	
premature	births	and	periodontal	infection.	One	
hypothesis	is	that	periodontal	infection	can	release	
bacteria	and	bacteria-produced	toxins	into	the	blood.	
These	toxins	may	interfere	with	fetal	development.	
Periodontal	infection	also	causes	an	inflammatory	
reaction	at	the	site	of	the	disease.	Perhaps	these	
inflammatory	chemicals,	produced	by	the	mother’s	
body,	can	stimulate	cervical	dilation	and	uterine	
contractions.	(Offenbacher	S	et	al.	Periodontal	infection	as	a	

possible	risk	factor	for	preterm	low	birth	weight.	J	Periodontol	

�996;	October	(Supplement):	��03-�2).

It is the dental plaque and poor oral 

hygiene, not increased hormone levels 

that are the major causes of gingivitis 

during pregnancy.

Healthy	Mom

Healthy	Baby
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Bacteria and transmission of dental 
caries from caretaker to children
A	growing	body	of	scientific	evidence	suggests	
that	dental	caries	is	an	infectious	and	transmissible	
disease.	The	primary	bacterium	involved	is	
Streptococcus	mutans.	The	caries	process	usually	
begins	with	the	bacterial	transmission	from	an	adult	
to	the	child.	The	caretaker,	usually	the	mother,	
infects	the	child.	The	mother	who	has	untreated	
dental	caries	appears	to	be	most	likely	to	pass	the	
bacteria	to	her	children.

Here are ways that may lower the chances of 
transmitting the bacteria:

•	 Avoid	sharing	child’s	eating	utensils	and	food.

•	 Avoid	prechewing	or	blowing	on	the	child’s	food	
to	cool	it	off.

•	 Avoid	kissing	the	baby	on	the	mouth.

•	 Avoid	licking	the	child’s	pacifier	before	giving	it	
to	the	child.

•	 Practice	daily	flossing	and	at	least	twice	daily	
brushing	with	fluoridated	toothpaste.

•	 Have	regular	dental	visits.	

Dental	disease-causing	bacteria	can	also	be	
transmitted	from	the	father,	other	family	members	
and	other	caretakers	with	similar	behaviors.	

Making referrals

Make	sure	you	refer	a	pregnant	woman	to	a	dentist	
for	an	oral	health	examination	if	she:

•	 Has	not	been	to	the	dentist	in	the	past	�2	months.

•	 Shows	any	signs	or	symptoms	of	oral	disease	or	
trauma.	

Also,	a	woman	who	is	considering	pregnancy	
should	have	a	dental	examination,	which	includes	
periodontal	evaluation.	This	is	recommended	by	
the	American	Academy	of	Periodontology	as	of	
October,	2000.

Dental	emergencies	such	as	pain	and	infection	
should	be	treated	immediately.	

•	 Tooth decay (caries):	The	dentist	should	treat	
decayed	teeth	to	reduce	the	transfer	of	bacteria	
from	the	mother	to	the	baby	and	to	establish	an	
on-going	preventive	regimen	to	reduce	bacterial	
counts.	The	use	of	chlorhexidene	rinses,	xylitol	
chewing	gum	and	topical	fluoride	application	
during	pregnancy	may	be	useful	in	reducing	the	
reservoir	of	decay-causing	microorganisms	in	the	
mother.

•	 Gingivitis	(gum	disease):	If	you	suspect	the	
pregnant	woman	has	gum	disease,	which	may	
include	periodontal	infection,	refer	her	to	a	dentist	
immediately.	Pregnant	women	should	be	made	
aware	of	the	dangers	of	periodontal	infection	and	
the	problems	it	can	bring	to	their	babies.

Please	refer	to	the	“Oral	Health	Resource	Directory	
for	California’s	Children”	produced	by	the	Dental	
Health	Foundation	for	information	on	current	dental	
referral	services.	Their	web	site	is		
www.dentalhealthfoundation.org/topics/children/.

The	directory	includes	a	listing	of	the	following:

•	 Maternal	and	Child	Health	directors	adressing	
oral	health	issues

•	 California	Children’s	Dental	Disease	Prevention	
Program	(DDPP/SB	���)	roster	

•	 Child	Health	and	Disability	Prevention	Programs	
roster

Recent studies have suggested that untreated 

periodontal infection in a pregnant woman may 

lead to more than a seven-fold increase in the 

risk of delivering a preterm low-birth weight 

baby.	
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•	 Denti-Cal	Program,	�-800-322-6384	for	
beneficiaries	services

•	 Healthy	Families,	�-800-880-5305	for	application	
insurance	form

•	 California	Dental	Association	Component	Dental	
Societies

•	 California	Dental	Hygienists’	Association	
components	by	county

•	 Dental	schools

•	 Dental	Hygiene	schools

•	 County	and	community	dental	clinics

•	 Additional	dental	programs,	dental	organizations	
and	community	resources	on	dental	health

Follow-up
•	 Some	women	may	have	had	very	little	or	no	

dental	care	during	their	lives.	Make	every	effort	
to	refer	these	pregnant	women	to	the	dentist	for	a	
dental	check-up	and	tooth	cleaning	right	away.		

•	 At	subsequent	visits,	make	sure	to	ask	about	
the	last	visit	to	the	dentist.	Make	notes.	If	the	
mother	has	not	seen	a	dentist	since	your	last	
recommendation,	make	the	referral	again.

•	 Be	sure	to	note	any	changes	in	the	patient’s	oral	
condition	and	make	appropriate	referrals.

•	 Provide	the	patient	with	any	new	literature	on	
how	to	take	care	of	her	oral	hygiene	before,	
during	and	after	pregnancy.

•	 Dental	disease	is	a	transmissible	infectious	
disease.	Mother,	father	and	other	family	members	
can	transmit	the	bacteria	that	cause	dental	caries	
to	their	children.	Remind	mothers	that	appropriate	
oral	hygiene	to	remove	and	control	decay-causing	
bacteria	from	their	mouths	will	benefit	both	them	
and	their	babies.	In	addition,	remind	mothers	not	
to	share	their	children’s	food	and	utensils.

•	 Encourage	mothers	to	take	their	child	to	a	dentist	
for	a	first	dental	visit	by	age	one	as	recommended
																																																		

			

		 by	the	American	Academy	of	Pediatric	Dentistry	
and	 the	American	 Dental	Association.	 Be	 aware	
that	 not	 all	 dentists	 are	 comfortable	 seeing	 such	
young	 children.	 Mothers	 may	 need	 to	 ask	 their	
baby’s	physician	for	an	appropriate	referral.

Resources

•	 The	following	brochures	are	highly	recommended	
and	are	printed	by	the	National	Institute	of	Dental	
and	Craniofacial	Research	in	English	and	Spanish	
and	are	available	FREE	OF	CHARGE.	Visit	
their	Web	page:	http://www.nidr.nih.gov	as	they	
have	additional	publications.	Phone	number	is	
30�/496-426�.

•	 A	Healthy	Mouth	for	Your	Baby

•	 Snack	Smart	for	Healthy	Teeth

•	 Plaque:	Rx	for	Sound	Teeth	(brushing	and	
flossing)

•	 Seal	Out	Dental	Decay

•	 Pregnancy	and	Oral	Health	produced	by	the	
American	Dental	Association	(ADA).	Phone	
number	is	�-800-62�-8099.	There	is	a	cost	for	the	
brochure.	Visit	the	ADA	Web	page	at	www.ada.
org.

•	 A	large	variety	of	dental	public	health	materials	
are	available	by	contacting	the	National	Maternal	
and	Child	Oral	Health	Resource	Center	at	
(202)	784-977�.	The	web	site	is	http://www.
mchoralhealth.org.	Some	may	be	available	free	of	
charge.

•			Women’s	Oral	Health	Resource	Guide

•	 Focus	of	Oral	Health;	Volume	IV	(February	
200�),	MCH	Program	Interchange.	

•	 Early	Childhood	Cares	Resource	Guide.	

•	 Bright	Futures	in	Practice:	Oral	Health.	Cost	is	
$�2.50/copy.

•	 The	Dental	Health	Foundation	has	a	variety	of	
dental	health	materials.	Check	their	web	site	for	
topics	and	cost	at	www.dentalhealthfoundation.org



It is common to have gum 
problems when you are pregnant. 

Your	gums	may	swell	and	bleed.	This	is	
called	gingivitis	or	gum	disease.	When	
you	are	pregnant,	gum	disease	can	get	
worse.	It	is	important	to	brush	your	teeth	
often	while	you	are	pregnant.	

Here’s what you should watch  
out for:

•	 Your	gums	may	be	a	very	bright,	shiny	
red	color.	

•	 They	may	look	swollen.

•	 Your	gums	may	bleed	easily	when	you	
brush	or	floss.

If	you	have	any	of	these	signs,	see	a		
dentist	right	away.

 Prevent gum problems when you are pregnant Healthy Mom
Healthy Baby

Why worry about gum disease?
You may think that gum disease is not 
that important. But you should know 
that:

•	 Your gum disease could get worse.	
The	gums,	bones,	and	tissues	around	
your	teeth	may	pull	away	from	the	teeth.	
If	you	don’t	get	treated,	you	could	lose	
your	teeth.

•	 Gum disease can cause problems 
 for your baby.	You	may	have	a	much	
higher	chance	of	your	baby	being	born	
too	early	or	too	small,	or	both.	This	can	
cause	serious	problems	for	your	baby.	

Here’s what you can do to prevent 
gum disease:

•	 Brush	your	teeth	two	or	three	times	a	
day,	or	more.

•	 Brush	your	teeth	with	a	pea-sized	dab	of	
toothpaste	with	fluoride.	

•	 Use	a	soft	toothbrush.

•	 Brush	and	floss	before	you	go	to	bed.	

•	 Floss	every	day.	This	will	help	you	clean	
between	the	teeth.	

•	 Eat	healthy	foods.	Eat	
foods	high	in	vitamin	
C	and	folic	acid,	such	
as	oranges	and	cereals	
with	folic	acid	added.	

•	 Go	to	the	dentist	to	get	
your	teeth	and	gums	
cleaned	and	checked.
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Es muy común que le molesten las 
encías cuando está embarazada.

Las	encías	tal	vez	se	le	hinchen,	y	le		
sangren.	A	eso	se	le	llama	gingivitis	o		
enfermedad	de	las	encías.	Durante	el	
embarazo,	la	gingivitis	puede	empeorar.	Es	
muy	importante	que	se	cepille	los	dientes	
con	frecuencia	cuando	está	embarazada.	

Observe las siguientes señales:

•	 Las	encías	pueden	estar	muy	rojas.	

•	 Pueden	parecer	hinchadas.

•	 Las	encías	le	pueden	sangrar	con		
facilidad	al	cepillarse	los	dientes	o	usar	el	
hilo	dental.

Si	nota	alguno	de	estos	síntomas,	consulte	
a	un	dentista	de	inmediato.

¿Por qué preocuparse por las 
enfermedades de las encías?
Tal vez no crea que las enfermedades de las 
encías son tan serias. Pero debe saber que:

•	 Su enfermedad de las encías puede 
empeorar.	Las	encías,	los	huesos	y	los	
tejidos	que	tiene	alrededor	de	los	dientes	
pueden	despegarse	de	los	dientes.	Sin		
tratamiento,	puede	perder	los	dientes.

•	 La enfermedad de las encías puede  
causarle problemas a su bebé.	Puede	
aumentar	la	posibilidad	de	que	su	bebé	
nazca	antes	de	tiempo	o	muy	pequeñito,	o	
las	dos	cosas.

Hay cosas que usted puede hacer para 
prevenir la enfermedad de las encías:

•	 Cepíllese	los	dientes	dos	o	tres	veces	al	
día,	o	más.

•	 Cepíllese	los	dientes	con	muy	poquita	
pasta	dental	con	floruro.

•	 Use	un	cepillo	dental	suave.

•	 Cepíllese	los	dientes	y	use	el	hilo	dental	
antes	de	acostarse.

•	 Use	el	hilo	dental	todos	los	días.	Eso	le	
ayuda	a	limpiarse	entre	los	dientes.

•	 Coma	alimentos		
nutritivos.	Coma		
alimentos	altos	en		
vitamina	C	y	ácido	
fólico,	como	las	naranjas	
y	los	cereales	con	ácido	
fólico	agregado.

•	 Vaya	al	dentista	para	que	
le	hagan	limpieza	dental	
y	le	examinen	la		
dentadura.
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 Ayude a prevenir los problemas  
 de las encías cuando está embarazada.



 See a dentist when you are pregnant Healthy	Mom
Healthy	Baby

It’s important to take care of 
your teeth and gums when you 
are pregnant. 

If your teeth and gums are not 
healthy, you and your baby can 
have problems. 

•	 You	may	have	pain	and	tooth	decay.

•	 You	may	have	bleeding	gums.	

•	 You	may	lose	your	teeth.

•	 Your	baby	may	be	born	too	early,	too	
small,	or	both.

•	 Your	baby	may	get	tooth	decay	later	on	
from	the	germs	in	your	mouth.

For all these reasons, it is  
important to see a dentist when 
you are pregnant. 
Ask	your	health	care	provider	to	refer	you	
to	a	dentist,	if	you	do	not	have	one.	

You should:

•	 See	a	dentist	for	a	check-up.

•	 Get	your	teeth	cleaned.	

•	 Get	the	treatment	you	need	if	you	
have	tooth	decay	or	other	dental		
problems.	

You should see a dentist right 
away if:

•	 You	have	not	been	to	a	dentist	in	the	
last	year.

•	 You	have	pain	in	your	mouth.

•	 Your	gums	often	bleed.

•	 You	have	lumps,	sores,	or	anything	
else	that	is	not	normal	in	or	around	
your	mouth.	

Your dentist may say you need  
x-rays. 
It can be safe to have x-rays while you 
are pregnant. Be sure that you:

•	 Tell	your	dentist	you	are	pregnant.	

•	 Ask	to	wear	a	lead	apron	over	your	
stomach	while	you	have	x-rays	done.	
You	should	also	wear	a	lead	collar	
around	your	neck.

•	 Have	x-rays	only	when	needed.
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 Vaya al dentista durante el embarazo Healthy Mom
Healthy Baby

Es importante cuidar de sus 
dientes y encías cuando está 
embarazada.

Si sufre de problemas dentales, o 
tiene malas las encías, usted y su 
bebé pueden tener problemas.

•	 Usted	puede	tener	dolor	o	caries		
dentales.

•	 Le	pueden	sangrar	las	encías.

•	 Puede	perder	sus	dientes.

•	 Su	bebé	puede	nacer	antes	de	tiempo		
o	muy	pequeñito,	o	las	dos	cosas.

•	 Su	bebé	puede	padecer	de	caries		
dentales	a	causa	de	los	gérmenes	que	
usted	tiene	en	la	boca.

Por todas esas razones es muy 
importante que vaya al dentista 
cuando está embarazada. 
Pídale	a	su	médico	que	le	dé	referencia	
para	un	dentista	si	no	tiene	uno.	

Lo que debe hacer:

•	 Vaya	al	dentista	para	que	la	examinen.

•	 Obtenga	una	limpieza	dental.

•	 Obtenga	el	tratamiento	que	necesita	si	
tiene	caries	u	otros	problemas	dentales.	

Debe ir de inmediato al dentista:

•	 Si	no	ha	ido	al	dentista	desde	hace	más	
de	un	año.

•	 Si	siente	dolor	en	la	boca.

•	 Si	le	sangran	las	encías	muy	a	menudo.

•	 Si	tiene	granitos,	llagas,	o	alguna	otra	
cosa	que	no	es	normal	en	o	alrededor	de	
la	boca.

Su dentista tal vez tenga que 
tomarle radiografías. 
No se preocupe. No es dañino que le 
tomen rayos X durante el embarazo. 
Asegúrese de hacer lo siguiente:

•	 Dígale	a	su	dentista	que	está		
embarazada.	

•	 Pida	que	le	pongan	un	delantal	de	
plomo	sobre	el	estómago	mientras		
que	le	toman	la	radiografía.	También	
debería	de	usar	un	collar	de	plomo		
alrededor	de	su	cuello.

•	 Obtenga	radiografías	sólo	cuando	es	
necesario.
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 Keep your teeth and mouth healthy!
 Protect your baby, too!

You can protect your teeth.

You may have been told that you are 
supposed to lose a tooth every time 
you are pregnant. This is not true. It is 
important to: 

•	 Brush	with	fluoride	toothpaste	every	
day.

•	 Floss	your	teeth	every	day.	

See a dentist right away if you 
have: 

•	 A	toothache

•	 Sore	or	bleeding	gums

•	 A	broken	tooth

•	 Pain	or	swelling	inside	your	mouth

•	 Any	other	dental	emergency

Get your cavities filled before 
your baby is born. 

•	 If	you	don’t	get	your	cavities	treated,	
your	baby	can	get	cavities	too!

•	 Germs	cause	tooth	decay.

•	 You	can	pass	the	germs	from	the	
saliva	in	your	mouth	to	your	baby.	

•	 Your	baby	can	get	cavities	from	the	
germs	in	your	mouth.

Here’s how you can prevent your 
baby from getting cavities: 

•	 Take	care	of	your	own	teeth.

•	 Never	share	your	baby’s	spoon	or	
fork.

•	 Don’t	chew	or	taste	baby’s	food	and	
then	give	to	your	baby.

•	 Clean	your	baby’s	pacifier	with	water,	
not	by	licking	it.	
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Puede proteger su dentadura.

Tal vez le han contado que cada vez 
que está embarazada se le tiene que 
caer un diente. Eso no es verdad. Es 
importante que: 

•	 Cepíllese	los	dientes	todos	los	días	con	
pasta	dental	que	tiene	floruro.

•	 Use	el	hilo	dental	todos	los	días.	

Consulte a un dentista de inmediato:

•	 Si	tiene	dolor	de	muela.

•	 Si	le	duele	o	le	sangra	la	encía.

•	 Si	se	le	quebra	un	diente.

•	 Si	tiene	dolor	o	hinchazón	en	la	boca.

•	 Si	tiene	alguna	otra	emergencia	dental.

Vaya a que le rellenen las caries 
antes de que nazca su bebé.

•	 Si	no	recibe	tratamiento	para	sus	caries,	
¡su	bebé	también	puede	llegar	a	tener	
caries	en	los	dientes!

•	 Hay	gérmenes	que	causan	estas	caries.

•	 A	través	de	la	saliva	en	su	boca,	usted	
puede	pasarle	esos	gérmenes	a	su	bebé.	

•	 A	su	bebé	le	pueden	causar	caries	los	
gérmenes	que	usted	tiene	en	la	boca.

Para prevenir caries en los dientes 
de su bebé:	

•	 Mantenga	sus	propios	dientes	sanos.

•	 No	comparta	ni	la	cuchara	ni	el	tenedor	
con	su	bebé.

•	 No	mastique	o	pruebe	la	comida	de	su	
bebé	antes	de	dársela.

•	 No	se	ponga	el	chupón	de	su	bebé	en	su	
propia	boca	para	limpiarlo.
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Goals

Help	your	client:

•	 Understand	and	identify	undesirable	oral	
conditions	common	in	infancy	and	early	
childhood	including	Early	Childhood	Caries	
(ECC)	and	common	dental	emergencies.

•	 Learn	how	to	prevent	these	oral	conditions.

•	 Understand	the	concept	of	dental	caries	as	a	
transmissible	and	infectious	disease	and	learn	how	
to	reduce	the	caretaker-to-child	transmission.

Background

Dental	caries	(tooth	decay)	is	the	most	common	
chronic	condition	affecting	children	in	the	U.S.	
In	California,	a	�993-94	study	found	that	almost	
one-third	of	preschoolers	had	experienced	tooth	
decay	and	�4%	of	all	preschool	children	had	Early	
Childhood	Caries	(ECC),	previously	known	as	
“Baby	Bottle	Tooth	Decay.”

Primary	(“baby”)	teeth	begin	to	develop	prenatally	
at	5-6	weeks	of	pregnancy.	The	first	primary	teeth	
usually	start	to	erupt	by	the	time	the	baby	is	6	
months	old.	By	age	2	or	3	years,	a	child	has	the	
complete	set	of	20	primary	teeth.	By	age	6	or	7	
years,	the	four	permanent	first	molar	teeth	will	erupt.	

These	are	the	first	permanent	adult	teeth	to	erupt	
and	they	erupt	right	behind	the	last	primary	teeth.	
Parents	and	caregivers	should	pay	special	attention	
to	these	teeth	because	they	should	last	a	lifetime!

Early Childhood Caries
Early	Childhood	Caries	(ECC),	previously	known		
as	“Baby	Bottle	Tooth	Decay”	or	“nursing	
caries,”	is	a	type	of	tooth	decay	caused	mainly	by	
inappropriate	feeding	practices	in	the	presence	
of	Streptococcus	mutans,	the	primary	bacteria	
involved	in	the	development	of	dental	caries.	ECC	
affects	pri-	
marily	the	four	upper	front	baby	teeth.	The	overall	
prevalence	of	ECC	is	believed	to	be	5%	among	
children	below	the	age	of	5	years	in	the	US.	
However,	in	minority	and	ethnic	populations,	such	
as	among	Native	Americans,	the	rate	of	ECC	can	be	
as	high	as	70%.

A	pregnant	woman	should	be	informed	of	common	
oral	health	conditions	that	may	affect	her	baby	as	
well	as	ways	to	prevent	and/or	treat	these	conditions.

To prevent ECC tell your client:
•	 Do	not	bottle	feed	after	�2	months.

•	 Do	not	put	the	baby	to	sleep	with	a	bottle	
(containing	anything	other	than	water).

•	 Do	not	bottle	feed	with	sugar-containing	
substances	such	as	juice	and	soda.	When	juices	
are	offered,	they	should	be	from	a	cup.

•	 If	her	baby	likes	to	carry	around	a	training	cup,	
make	sure	it	contains	water	only.	

Note about breastfeeding:	Although	
breastfeeding	babies	have	much	lower	rates	of	
ECC,	breastfeeding	does	not	completely	protect	
babies	from	caries.	Some	breastfed	babies,	
who	feed	at	will	for	an	extended	period	of	time,	
develop	a	pattern	of	caries	similar	to	that	found	in	
Baby		

Many children who are eligible for dental 

insurance don’t have it! Refer children to 

Denti-Cal or Healthy Families.
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Bottle	Tooth	Decay.	(Casamassimo	P,	�996.	
Bright	Futures	in	Practice:	Oral	Health.	Arlington,	
VA:	Center	for	Education	in	Maternal	and	Child	
Health).

Do	not	use	pacifiers	dipped	in	honey	or	other	sugars.	
(Do	not	give	honey	at	all	before	age	one).

Important Information

Bacterial transmission to children
A	growing	body	of	scientific	evidence	indicates	
that	dental	caries,	including	ECC,	is	an	infectious	
and	transmissible	disease.	Dental	caries	results	
when	bacteria	in	the	mouth	metabolize	certain	
carbohydrates	to	produce	acids	that	demineralize	the	
teeth	and	destroy	the	tooth	structure.	The	primary	
bacterium	involved	is	Streptococcus	mutans.	The	
caries	process	usually	begins	with	the	transmission	
of	bacteria	to	the	child	from	the	caretaker,	usually	
the	mother.	A	mother	who	has	untreated	dental	caries	
appears	to	be	more	likely	to	pass	the	bacteria	to	the	
children.	Dental	disease	can	also	be	transmitted	
from	the	father,	other	family	members,	and	other	
caretakers.

How does the transmission occur?
Although	the	exact	path	of	transmission	has	not	been	
identified,	some	most	likely	ways	are:

•	 Caregiver	and	child	share	eating	utensils	and	
food.

•	 Caregiver	prechews	or	blows	on	the	child’s	food	
to	cool	it	off.

•	 Caregiver	kisses	the	child	on	the	mouth.

How to reduce caretaker-child  
transmission:
•	 The	mother	should	have	any	active	tooth	decay	

treated	by	a	dentist	who	may	also	apply	topical	
fluoride.

•	 A	dentist	or	a	physician	may	prescribe	
antimicrobial	rinses	(e.g.,	chlorhexidine)	during	
the	prenatal	and	postnatal	period,	and	make	other	
efforts,	to	decrease	the	levels	of	Streptococcus	
mutans	in	the	mother’s	mouth.

•	 Xylitol	chewing	gum	may	also	be	recommended.	
Xylitol	is	both	non-cariogenic	and	has	
antibacterial	effects	(it	interferes	with		
colony-forming	ability	of	Streptococcus	mutans,	
the	primary	bacterium	involved	in	tooth	decay.)

•	 Refer	the	pregnant	woman	to	the	dentist	for	
additional	information	and	treatment.

Why early prevention and treatment?
•	 If	the	caries	process	goes	untreated	during	the	

first	year	of	life,	the	child	is	more	likely	to	have	
caries	in	both	the	primary	and	permanent	teeth.

•	 Prevent	pain	and	suffering.

Remember: the American Academy of 

Pediatric Dentistry recommends the child’s 

first dental visit by age one.
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Steps to Take

Ideally,	infant	oral	care	begins	with	prenatal	oral	
health	counseling	for	parents.	

How	to	help	parents	prevent	dental	caries	from	
occurring:

�. Education and counseling of parents by CPSP 
providers:

		 Parents should learn about: 	
Examining	their	children’s	teeth	and	oral	cavity	
on	a	weekly	basis:

How to examine child’s teeth?		
Parent	lays	child’s	back	into	parent’s	lap,	tilts	the	
child’s	head	back,	lifts	the	child’s	lip	and	looks	
for	early	signs	of	tooth	decay	(white	or	brown	
areas	near	the	gum	line).	This	should	be	done	at	
least	once	a	week.

•	 Parents	should	clean	gums	and	newly	erupted	
teeth	with	moist,	soft,	child’s	toothbrush	or	with	
clean	washcloth	after	feeding	and	before	bed.	

•	 Children	should	have	a	small	soft	toothbrush.

Parents	should	continue	to	supervise	and	brush	
their	children’s	teeth	until	about	age	6-8	years.

•	 Children	should	be	given	new	toothbrushes	
every	3	months,	if	possible.

		 Options regarding diet:

•	 Choose	foods	that	do	not	have	a	lot	of	sugar	in	

	 them.	Sugar	combined	with	bacterial	plaque	
creates	acid	that	destroys	teeth.

•	 Give	child	fruits	and	vegetables	instead	of	
candy	and	cookies.

Availability of fluoride from various sources:

•	 Parents	should	start	brushing	their	child’s	teeth	
with	a	tiny	dab	of	fluoridated	toothpaste	on	
the	toothbrush	when	child	reaches	age	2	years.	
At	this	time	child	will	have	all	his/her	primary	
teeth.	

•	 Make	sure	to	limit	the	toothpaste	used	to	a	tiny	
dab	to	minimize	fluoride	ingestion.	

•	 Parents	should	also	be	advised	to	teach	their	
children	to	spit	out	the	toothpaste	during	and	
after	brushing.	

•	 Inform	parents	about	the	need	to	use	fluoride	
supplements	if	the	community	water	is	not	
fluoridated.	Parents	should	contact	their	dentist	
or	physician	for	a	prescription.	

•	 Ask	the	child’s	dentist	about	the	need	for	a	
topical	fluoride	application.

			Use of antimicrobial agents by mothers and 
other caregivers:

Because	a	mother	can	transmit	decay-causing	
bacteria	to	a	child,	the	control	of	their	dental	
disease	is	key	in	preventing	the	transmission	of	
bacteria	to	the	child.

2.	Take the child to a pediatric dentist or general 
dentist by the first birthday or as soon as first 
tooth comes in.	(Not	all	dentists	are	comfortable	
seeing	very	young	children,	so	you	may	need	to	
help	your	patients	identify	appropriate	dentists).

Dental caries is a transmissible infectious 

disease. The mother and other caretakers 

can transmit the bacteria that cause caries 

to the baby. 
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•	 This	is	a	good	opportunity	for	early	detection	and	
prevention	of	ECC.

•	 Parents	will	learn	about	various	forms	of	fluoride,	
including	fluoride	supplements,	if	the	local	water	
is	not	fluoridated.

•	 Parents	will	learn	how	to	take	care	of	child’s	oral	
health.

•	 Parents	can	be	motivated	to	take	care	of	their	
child’s	oral	health	as	well	as	their	own.

Dental Emergencies
Injuries	are	the	most	common	causes	of	dental	
emergencies.	Most	dental	injuries	occur	in	children	
and	adolescents.	The	incidence	of	injuries	among	
children	increases	with	age,	due	to	children’s	
increasing	activity.	The	most	common	injuries	are	
to	the	upper	front	teeth	and	surrounding	soft	tissues.	
Some	of	the	most	common	injuries	are	fractured	
crown,	intrusion	(tooth	is	pushed	into	the	gums);	
and	avulsion	(tooth	is	knocked	out	of	its	socket).	
Soft	tissues	such	as	the	cheek,	tongue,	and	lips	may	
be	cut,	lacerated,	and	bruised.

Dental	abscesses	usually	result	from	untreated	
caries,	trauma	to	the	tooth,	and/or	foods/objects	
wedged	between	tooth	and	gums.	Symptoms	may	
include	pain,	swelling,	and	a	small	pimple	on	gum	
tissue.

What to do in case of dental emergencies 
(for baby teeth – up to age 5 years)

Cut or Bitten Tongue, Lip or Cheek

•	 If	bruised	areas	are	present,	apply	ice.

•	 If	bleeding	is	present,	apply	direct	pressure	to	the	
area	with	gauze	or	cloth.

•	 If	swelling	is	present,	apply	a	cold	compress.

•	 If	bleeding	cannot	be	controlled	immediately,	
take	the	child	to	a	dentist	or	hospital	emergency	
room.

Avulsed (knocked out) Primary Tooth

•	 Primary	teeth	should	not	be	replanted	(it	could	
cause	damage	to	the	permanent	tooth	bud	in	
formation).

•	 Take	the	child	to	a	dentist	immediately.

Bleeding after Baby Tooth Falls Out

•	 Pack	a	clean	gauze	or	clothe	over	the	bleeding	
area.	Have	the	child	bite	on	the	gauze	with	
pressure	for	�5	minutes.	Repeat	this	one	to	
three	times.

•	 If	bleeding	persists,	take	the	child	to	a	dentist.

Dental abscess

•	 Take	the	child	to	the	dentist	immediately.

Follow-up
•	 Remind	the	mother	of	the	importance	of	

maintaining	her	oral	health	and	her	child’s	oral	
health.

•	 Remind	the	mother	of	the	concept	of	mother	to	
child	transmission	of	dental	disease.	Ask	her	if	
she	has	any	additional	questions.

•	 Ask	if	the	mother	and	her	baby	have	visited	the	
dentist.	If	not,	make	appropriate	referral.	The	
child’s	first	visit	to	the	dentist	should	be	by	age	
one	year,	or	as	soon	as	the	first	tooth	erupts.

•	 Remind	mother	to	clean	her	baby’s	teeth	
especially	before	putting	the	baby	to	bed.	Also,	
remind	the	mother	to	examine	child’s	teeth	at	
least	once	a	week.

•	 Ask	mother	about	the	baby’s	feeding	habits	to	
prevent	Early	Childhood	Caries.	Remind	the	
mother	that	around	6	months	of	age,	the	baby	
should	begin	to	drink	from	a	cup.

The younger the child when caries begins, 

the greater the risk of future decay in 

both the primary and ermanent teeth.
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Making Referrals

Remember:	Many	children	who	are	eligible	for	
dental	insurance	don’t	have	it!

Refer	mothers	to	the	following	for	dental	services:

Denti-Cal	(Medi-Cal)	Program,	at	�-800-322-6384	
(beneficiaries	services),	if	the	client	is	already	on	
Medi-Cal.	If	not,	refer	to	Healthy	Families	Program	
(�-800-880-5305	for	an	application	form)	or	to	
the	county	social	services	agency	for	eligibility	
determination.

For	more	resources,	refer	to	the	local	Child	Health	
Disability	Prevention	Program	(CHDP)	and/or	your	
local	dental	society.	For	a	listing	of	dental	programs	
and	resources	in	your	community,	please	refer	to	the	
“Oral	Health	Resource	Directory	for	California’s	
Children”	at	www.dentalhealthfoundation.org/	
topics/children.

Resources 
•	 Dental	Brochures	on	Baby	Bottle	Tooth	Decay	

from	the	Dental	Health	Foundation.	The	web	site	
is	www.dentalhealthfoundation.org

•	 Visit	the	American	Academy	of	Pediatric	
Dentistry	at	www.aapd.org

•	 CHDP	BBTD	flipchart	and	brochure.	Contact	the	
CHDP	deputy	director	in	your	county	for	copies.	
For	a	list	of	county	CHDP	deputy	directors,	
please	go	to	the	Dental	Health	Foundation	web	
site	at	www.dentalhealthfoundation.org	and	look	
for	the	“Oral	Health	Resource	Director”	under	the	
“Children’s	Dental	Health	Initiative”	project.

•	 For	additional	publications,	other	patient	
educational	materials	(many	of	them	are	available	
free	of	charge),	directories,	and	resource	guides,	
contact	the:

National	Oral	Health	Information	Clearinghouse	
�	NOHIC	WayBethesda,	MD	20892-3500	
Tel:	(30�)	402-7364	
Fax:	(30�)	907-8830	
Web	site:	http://www.aerie.com/nohicweb

One	of	its	publications	is:	
“A	Healthy	Mouth	for	Your	Baby”	Brochure	
produced	by	the	National	Institute	of	Dental	and	
Craniofacial	Research.	It	is	available	in	English	
and	Spanish.		
For	FREE	copies,	contact:		
3�	Center	drive	MSC	2�90		
Building	3�/Room	5B-49		
Bethesda,	MD	20892-2�90		
Fax:	30�/496-9988		
Publication	numbers:	96-2884	(English)		
and	96-2884S	(Spanish)

•	 National	Maternal	and	Child	Oral	Health	
Resource	Center

National	Center	for	Education	in	Maternal	and	
Child	Health		
2000	�5th	Street,	North,	Suite	70�		
Arlington,	VA	2220�-26�7		
Tel:	(202)	784-9770	
Fax:	(703)	524-9335		
Web	site:	http://www.mchoralhealth.org

Please	see	publication	“Early	Childhood	Caries	
Resource	Guide,”	November	�998.
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 Protect your baby from tooth decay Healthy Mom
Healthy Baby

Even babies can get tooth decay.  
You can protect your baby!

Make sure your own teeth and 
mouth are healthy! 

You may not know that:	

•	 Your	baby	can	get	cavities	from	the	
germs	in	your	mouth!

•	 You	can	spread	these	germs	to	your	
baby	with	your	saliva.	

These tips can help:

•	 Get	the	dental	care	you	need.	

•	 Never	share	your	baby’s	spoon	or	fork.	

•	 Don’t	chew	your	baby’s	food.	

•	 Clean	your	baby’s	pacifier	with	water,	
not	by	licking	it.	

Here’s what you should do from 
the time your baby is born until 
your baby is a year old.

•	 Clean	your	baby’s	gums	and	any	teeth	
every	day.	Most	babies	get	their	first	
teeth	at	around	6	months.	

•	 Use	a	moist,	soft,	child’s	toothbrush	or	
clean	washcloth.	Do	not	use	fluoride	
toothpaste	before	age	2.	

•	 Clean	your	baby’s	gums	and	teeth	
once	or	twice	a	day.

•	 Don’t	put	your	baby	to	bed	with	a	
bottle.	If	your	baby	falls	asleep	at	the	
bottle,	take	it	out	of	the	baby’s	mouth.	

Remember these pointers when 
your baby is � months to a year 
old.

•	 Let	your	baby	drink	with	a	cup	when	
your	baby	is	6	months	old.

•	 Some	babies	like	to	carry	around	a	
bottle	or	training	cup.	Make	sure	it	has	
only	water	in	it.

•	 Don’t	let	your	baby	use	a	bottle	after	
�2	months.

•	 As	soon	as	your	baby’s	first	tooth	
comes	in,	check	every	week	for	early	
signs	of	tooth	decay.	Look	for	white	
or	brown	areas	near	your	baby’s	
gums.	If	you	see	any,	take	your	baby	
to	the	dentist	right	away.	

•	 Take	your	baby	to	the	dentist	when	
your	baby	gets	the	first	tooth.	Make	
sure	your	baby	starts	to	go	to	the	den-
tist	by	age	�.	
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 Protect your baby from tooth decay Healthy Mom
Healthy Baby

Here’s how to protect your child’s 
teeth from 1 to 2 years of age.

•	 Stop	bottle-feeding.

•	 Some	babies	like	to	carry	a	training	
cup	around.	Make	sure	it	has	only	
water	in	it.	

•	 Don’t	give	your	baby	sweet	snacks	
between	meals.

•	 Wash	your	baby’s	gums	and	teeth	with	
a	washcloth	or	soft	toothbrush.	Do	not	
use	flouride	toothpaste	before	age	2.

•	 Check	every	week	for	early	signs	of	
tooth	decay.	Look	for	white	or	brown	
areas	near	your	baby’s	gums.	If	you	
see	any,	take	your	child	to	the	dentist	
right	away.

•	 Take	your	child	to	the	dentist	at	least	
every	6	months.	

Here are helpful hints when your 
child is 2 to 3 years of age.

•	 Check	every	week	for	early	signs	of	
tooth	decay.	Look	for	white	or	brown	
areas	near	your	baby’s	gums.	If	you	
see	any,	take	your	child	to	the	dentist	
right	away.

•	 Take	your	child	to	the	dentist	at	least	
every	6	months.	

•	 Brush	your	child’s	teeth,	or	watch	your	
child	brush,	2	or	3	times	a	day.	Be	sure	
your	child	brushes	before	bedtime.	

•	 Use	a	tiny	dab	of	toothpaste	with		
flouride.

•	 Teach	your	child	to	spit	out	the		
toothpaste	after	brushing.	

•	 Stay	away	from	too	much	juice	or	
soda.	

•	 Don’t	give	your	baby	too	many	foods	
like	cookies	and	candy.	Sweet	foods	
help	cause	tooth	decay.	

When you take care of your 
baby’s teeth early on, you will:

•	 Protect	your	baby	from	pain.

•	 Lower	the	chances	your	child	will	
have	cavities	when	he	or	she	is	older.

•	 Prevent	problems	for	your	child	later	
on	in	life.	If	you	take	care	of	your	
baby’s	teeth	now,	your	child	will	have	
fewer	problems	with	his	or	her	teeth	
later	on.	

HE–66	 ME2
 Steps to Take u 2001 Health Education Handout



Healthy Mom
Healthy Baby

Aún los bebés pueden padecer de 
las caries dentales. Usted puede 
proteger a su bebé. 

Esté segura de que sus propios 
dientes y boca estén sanos. 

Tal vez no sepa que:

•	 ¡A	su	bebé	le	pueden	salir	caries		
dentales	a	través	de	los	gérmenes	en	la	
boca	suya!

•	 Puede	pasarle	esos	gérmenes	a	su	bebé	a	
través	de	la	saliva	suya.

Esto le puede ayudar:

•	 Obtenga	el	cuidado	dental	que	usted	
necesita.

•	 Nunca	comparta	la	cuchara	ni	el	tenedor	
con	su	bebé.

•	 No	mastique	la	comida	para	su	bebé.

•	 No	se	ponga	el	chupón	de	su	bebé	en	su	
propia	boca	para	limpiarlo.

Lo que debe hacer desde que nace 
su bebé hasta que cumpla el año:

•	 Límpiele	las	encías	y	lávele	el	diente	
que	tenga	todos	los	días.	A	la	mayoría	de	
los	bebés	les	sale	el	primer	diente	como	
a	los	6	meses.

•	 Use	un	cepillito	de	dientes	muy	suave	
y	humedo,	o	una	toallita	limpia.	No	use	
pasta	dental	con	floruro	antes	de	que	el	
bebé	cumpla	los	2	años.

•	 Lávele	las	encías	y	los	dientes	a	su	bebé	
una	o	dos	veces	por	día.

•	 No	acueste	a	su	bebé	con	el	biberón	en	
la	boca.	Si	su	bebé	se	duerme	mientras	
que	toma	el	biberón,	sáqueselo	de	la	
boca.	

Recuerde estos consejos para 
cuando su bebé tenga de � meses  
a un año.

•	 Deje	que	su	bebé	tome	líquidos	en	taza	
cuando	tenga	6	meses.

•	 A	algunos	bebés	les	gusta	andar	todo	el	
día	con	el	biberón	o	con	una	tazita	con	
tabadera	especial.	Esté	segura	de	que	
sólo	tenga	agua.

•	 No	le	dé	biberón	a	su	bebé	después	de	
haber	cumplido	el	año.

•	 En	cuanto	le	salga	a	su	bebé	el	primer	
diente,	revíselo	cada	semana	para	ver	si	
tiene	señales	de	caries	dentales.	Busque	
manchas	blancas	o	cafés	alrededor	de	
las	encías	de	su	bebé.	Si	encuentra	algo,	
consulte	con	un	dentista	de	inmediato.

•	 En	cuanto	le	salga	el	primer	diente	a	su	
bebé,	llévelo	al	dentista.	Esté	segura	de	
que	su	bebé	empieze	a	ver	un	dentista	
en	cuanto	cumpla	el	año.
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Lo que debe hacer para proteger 
los dientes de su niño de 1 a 2 años 
de edad.

•	 No	le	dé	el	biberón.

•	 A	algunos	niños	les	gusta	andar	todo	el	
día	con	su	tazita	con	tabadera	especial.	
Esté	segura	de	que	sólo	tenga	agua.

•	 No	le	dé	cosas	dulces	a	su	niño	para	
comer	entre	comidas.

•	 Lávele	las	encías	y	los	dientes	a	su	niño	
con	una	toallita	o	con	un	cepillito	suave.	
No	use	pasta	dental	con	floruro	antes	de	
que	cumpla	los	2	años.

•	 Revíselo	cada	semana	para	ver	si	tiene	
señales	de	caries	dentales.	Busque		
manchas	blancas	o	cafés	alrededor	de		
las	encías	de	su	niño.	Si	encuentra	algo,	
consulte	con	un	dentista	de	inmediato.

•	 Lleve	a	su	niño	al	dentista	por	lo	menos	
cada	6	meses.

Consejos útiles para cuando su 
niño tiene de 2 a 3 años.

•	 Revíselo	cada	semana	para	ver	si	tiene	
señales	de	caries	dentales.	Busque	
manchas	blancas	o	cafés	alrededor	de	
las	encías	de	su	niño.	Si	encuentra	algo,	
consulte	con	un	dentista	de	inmediato.

•	 Lleve	a	su	niño	al	dentista	por	lo	menos	
cada	6	meses.

•	 Cepíllele	los	dientes	a	su	niño	u	
obsérvelo	cuando	él	se	cepilla	2	u	3	
veces	al	día.	Asegúrese	de	que	su	niño	
se	cepilla	antes	de	acostarse.

•	 Use	muy	poquita	pasta	dental	con		
floruro.

•	 Enséñele	a	que	escupa	la	pasta	después	
de	cepillarse.

•	 Evite	darle	muchos	jugos	o	sodas.

•	 No	le	dé	muchos	alimentos	como		
galletas	y	dulces.	Alimentos	dulces		
ayudan	a	causar	las	caries	dentales.

Cuando cuida de la salud dental de 
su bebé a una edad temprana, usted:

•	 Puede	proteger	a	su	bebé	del	dolor.

•	 Le	puede	reducir	la	posibilidad	de	que	
su	bebé	tenga	caries	dentales	cuando	
crezca.

•	 Puede	prevenir	que	su	niño	tenga	
problemas	más	adelante.	Si	usted	le	
cuida	los	dientes	a	su	bebé	desde	este	
momento,	su	bebé	tendrá	menos		
problemas	con	su	dentadura	más		
adelante.
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	   Safe Exercise and Lifting
   During Pregnancy and Postpartum
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Healthy Mom

Healthy Baby

Goal

Help	your	client	

•	 understand	the	importance	of	prenatal	exercises	
(including	Kegels).	See	the	handout	Exercises 
when you are pregnant.

•	 know	how	to	exercise	and	lift	safely	and	
effectively

Steps to Take 

Exercise
•	 Review	with	each	client	how	to	do	Kegel	and	

other	recommended	pelvic	exercises.	See	the	
handout	Exercises when you are pregnant.

•	 Encourage	clients	who	have	been	exercising	
before	pregnancy	to	keep	exercising	moderately.	
Hard	exercise	is	acceptable	up	to	30	minutes	per	
day.	Review	the	handout	Stay active when you 
are pregnant: What you should and should not 
do with	the	client.

•	 Clients	who	have	not	exercised	much	should	limit	
a	new	exercise	program	to	�5	to	20	minutes	per	
day.	

•	 For	more	advanced	exercise,	discuss	Keep safe 
when you exercise.

Safe lifting 
Practice	safe	lifting	techniques	with	clients	to	help	
them	prevent	back	strain	or	injury.	As	pregnancy	
progresses	and	the	baby	weighs	more,	safe	
lifting	techniques	will	become	more	important	in	
preventing	strain	or	injury.

�.	Back	should	be	straight,	knees	bent,	feet	apart,	
one	slightly	ahead	of	the	other.

2.	Brace	the	pelvic	floor	muscles	and	abdominal	
muscles	(tense	stomach	area	and	bottom).

3.	Keep	objects/children	that	are	being	lifted	close	
to	the	body.

4.	Use	leg	muscles	to	do	the	work,	rather	than	back	
or	abdomen.

Review	this	technique	with	clients,	especially	during	
the	third	trimester.	Clients	who	have	toddlers,	do	
housekeeping	or	have	jobs	that	require	lifting	are	of	
special	concern.	Review	this	technique	at	every	visit	
for	clients	who	lift	often.

As the body changes, exercise can give a 

pregnant woman a sense of well-being, 

relaxation, and comfort. But certain cautions 

need to be taken during this time.
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Resources

Pamphlets	from	the	American	College	of	
Gynecologists	and	Obstetricians,	409	�2th	Street	
NW,	Washington,	DC	20024-2�88

Exercise	During	Pregnancy	and	the	Postpartum	
Period,	ACOG	Technical	Bulletin	Number	�89,	Feb.	
�994

Exercise	and	Fitness:	A	Guide	for	Women,	�992

Positive	Pregnancy	Fitness,	Sylvia	Klein	Olkin,		
Avery	Publishing	Group,	NY,	�987

Some clients should not 
exercise during pregnancy
Any	client	with	the	following	conditions	should	
not	exercise	during	pregnancy:

•	 pregnancy-induced	hypertension

•	 preterm	rupture	of	membranes

•	 preterm	labor	during	a	prior	or	current		
pregnancy

•	 incompetent	cervix/cerclage

•	 persistent	2nd	or	3rd	trimester	bleeding

•	 intrauterine	growth	retardation



 Exercises when you are pregnant Healthy Mom
Healthy Baby

Kegel Exercises

Before the 4th month:

•	 Lie	on	your	back.	Put	a	pillow	under	
your	head	and	neck.

•	 Let	your	arms	lie	next	to	your	sides.

•	 Bend	your	knees.	Put	feet	about	�2	
inches	apart.	Keep	your	soles	flat	on	
the	floor.

•	 Squeeze	tight	the	muscles	around	your	
vagina	and	anus.	Hold	these	muscles	
tight	for	about	5–�0	seconds.	You	can	
find	these	muscles	when	you	pee		
(urinate).	Stop	the	flow	for	a	second.	
Those	are	the	muscles	you	want	to	
tighten	and	relax.

•	 Slowly	let	your	muscles	relax.

After the 4th month: 

•	 Stand	or	sit	to	do	Kegels.	

•	 Do	Kegels	up	to	25	times	in	a	row,	5	or	
6	times	each	day.

•	 Do	not	lay	on	your	back.	Your	growing	
uterus	can	put	too	much	weight	on	the	
large	blood	vessels	in	your	back.	You	
and	your	baby	may	not	get	enough	
oxygen	if	you	lay	on	your	back.	

Pelvic Tilt

Before the 4th month:

•	 Lie	on	your	back	on	the	floor.

•	 Press	the	small	of	your	back	against	
the	floor	while	you	let	out	your	breath.

•	 Relax	your	spine	while	you	take	in	a	
deep	breath.

•	 Repeat	this	6	or	7	times.

After the 4th month:

•	 Stand	against	a	wall.	

•	 Press	your	back	
next	to	the	wall.

•	 Do	not	lay	on	
your	back.	Your	
growing	uterus	
can	put	too	
much	weight	on	
the	large	blood	
vessels	in	your	
back.
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Angry Cat

Do this to take the 
weight of your uterus 
off your spine.

•	 Get	on	your	hands	and	
knees.	Make	your	back	
flat.

•	 Keep	your	head	straight	
and	neck	straight.

•	 Arch	up	your	back	like	
an	angry	cat.	Pull	in	your	
tummy	muscles.

•	 Then	relax.	Make	your	
back	flat	again.

•	 Do	this	6	or	7	times	each	
day.	You	can	also	do	it	
when	you	are	in	labor.	
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 Ejercicios cuando está embarazada Healthy Mom
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Ejercicios Kegel

Antes del cuarto mes:

•	 Acuéstese	de	espalda.	Ponga	una		
almohada	debajo	de	su	cabeza	y	cuello.

•	 Deje	que	sus	brazos	descansen	a	sus	
lados.

•	 Doble	las	rodillas.	Ponga	los	pies	a	una	
distancia	de	�2	pulgadas.	Mantenga	las	
plantas	de	los	pies	sobre	el	piso.

•	 Apriete	fuerte	el	músculo	alrededor	de	
la	vagina	y	ano.	Mantenga	estos		
músculos	apretados	de	5–�0	minutos.	
Puede	encontar	este	músculo	cuando	
orina.	Deténgase	un	segundo	cuando	
orine.	Estos	son	los	músculos	que	
quiere	apretar	y	relajar.	

•	 Lentamente	deje	que	sus	músculos	se	
relajen.

Después del cuarto mes:

•	 Párese	o	siéntese	para	hacer	los	Kegels.	

•	 Haga	25	Kegels	seguidos,	de	5	a	6	veces	
por	día.	

•	 No	se	acueste	de	espalda.	La	matriz	está	
creciendo	y	puede	poner	mucho	peso	en	
las	venas	y	arterias	de	la	espalda.	Usted	
y	su	bebé	tal	vez	no	reciban	bastante	
oxígeno	si	se	acuesta	de	esplada.

Inclinación de la Pelvis

Antes del cuarto mes:

•	 Acuéstese	de	espalda	en	el	piso.

•	 Ponga	presión	en	la	parte	baja	de	su	
espalda	sobre	el	piso	mientras	exhala.

•	 Relaje	su	espina	dorsal	mientras	respira	
profundo.

•	 Repita	ésto	de	6	a	7	veces.

Después del cuarto mes:

•	 Párese	contra	la	pared.

•	 Presione	la	espalda	contra	la	pared.

•	 No	se	acueste	de	
espalda.	La	matriz	
está	creciendo	y	puede	
poner	mucho	peso	en	
las	venas	y	arterias	de	
la	espalda.

Steps to Take u 2001 Health Education Handout	 NS�	 HE–73
 



 Ejercicios cuando está embarazada Healthy Mom
Healthy Baby

El Gato Bravo

Haga ésto para quitar 
el peso de la matriz de 
la espina dorsal.

•	 Pónganse	de	rodillas	con	
las	manos	sobre	el	piso.	
Haga	que	la	espalda	éste	
plana.

•	 Mantenga	la	cabeza	y	
cuello	en	linea	recta.

•	 Arquee	la	espalda	como	
un	gato	enojado.	Meta	los	
músculos	del	abdomen.

•	 Después	relájese.	Regrese	
la	espalda	a	la	posición	
plana	de	nuevo.

•	 Haga	ésto	de	6	a	7	veces	
por	día.	También	lo	puede	
hacer	cuando	tenga	los	
dolores	de	parto.
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 Stay active when you are pregnant
What you should and should not do

Healthy Mom
Healthy Baby

Here are good things to do when 
you’re pregnant:

•	 Walk.

•	 Swim.	The	water	should	not	be	too	hot	
or	too	cold.

•	 Bicycle.	You	may	want	to	use	a		
stationery	bike.	It	will	protect	you	
from	falls	that	can	happen	as	your	
uterus	gets	bigger.

•	 Do	Kegels.

•	 Go	to	exercise	classes	especially	for	
pregnant	women.

•	 Try	to	relax.	You	can	sit	in	a	chair	or	
lay	on	your	side.	Breathe	in	through	
your	nose.	Breathe	out	through	your	
mouth	slowly.

If you were used to 
being active before 
you were pregnant,  
you may be able to:

•	 Jog	up	to	two	miles	
per	day.

•	 Swim.

•	 Do	aerobics	for	
	prenatal	or	postpartum	
women.

•	 Lift	weights.	Do	not		
hold	your	breath	while	
you	bear	down.	

•	 Ski	cross-country	
below	�0,000	feet.

•	 Hike.

When you are pregnant, you 
should NOT: 

•	 Jog	more	than	two	miles	per	day.

•	 Sprint.

•	 Play	contact	sports	like	football	or		
karate.

•	 Do	exercises	not	made	for	pregnant	
women.

•	 Ride	horseback.

It can also be dangerous to:

•	 Water	ski,	dive,	surf	or	go	scuba	diving.

•	 Ski	downhill.

•	 Bicycle	on	wet	pavement	or	when	there	
are	other	dangers.

•	 Skate.	
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Always talk with your doctor before 
you start an exercise program.  
It’s a good idea to exercise at least 
three times a week. 



 Manténgase activa 
Lo que debe y no debe hacer cuando está embarazada

Healthy Mom
Healthy Baby

Hay actividades muy buenas que 
puede hacer durante su embarazo: 

•	 Caminar.

•	 Nadar.	El	agua	no	debe	ser	muy	caliente	
o	muy	fría.

•	 Andar	en	bicicleta.	Tal	vez	quiera	usar	
una	bicicleta	estacionaria.	La	protejerá	
de	caídas	que	le	pueden	pasar	a	medida	
que	la	matriz	este	creciendo.

•	 Hacer	ejercicios	como	los	Kegels.

•	 Asistir	a	clases	especiales	de	ejercicios	
para	mujeres	embarazadas.

•	 Tratar	de	relajarse.	Siéntese	en	una	silla	
o	acuéstese	de	lado.	Inhale	por	la	nariz.	
Y	exhale	por	la	boca	lentamente.

Si usted era muy activa antes de 
estar embarazada, quizás pueda:

•	 Correr	a	paso	lento	hasta	dos	millas	por	
día.

•	 Nadar.

•	 Hacer	ejercicios	
aeróbicos	para	mujeres	
	embarazadas	o	
mujeres	en	el	período	
del	post-parto.

•	 Levantar	pesas.	No	
detenga	la	respiración		
cuando	haga	esfuerzo.

•	 Esquiar	a	lo	plano	en	
la	nieve.

•	 Caminar	largas		
distancias.

Cuando está embarazada no debe:

•	 Correr	a	paso	lento	más	de	2	millas	
por	día.

•	 Correr	velozmente

•	 Jugar	deportes	de	contacto	como	fútbol	
americano	o	el	karate.	

•	 Hacer	ejercicios	que	no	son		
recomendados	para	las	mujeres	
embarazadas.

•	 Montar	en	caballo.

También puede ser peligroso:

•	 Esquiar	en	agua,	echar	clavados,		
usar	la	tabla	hawaiana	o	bucear.

•	 Esquiar	de	bajada	en	la	nieve.

•	 Andar	en	bicicleta	en	el	pavimento	
mojado	o	cuando	hay	otros	peligros.	

•	 Patinar.
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Siempre debe de hablar con 
su médico antes de empezar a 
hacer ejercicios. Es buena idea 
hacer ejercicios por lo menos 
3 veces a la semana.



 Keep safe when you exercise Healthy Mom
Healthy Baby

When you exercise, remember:

•	 Your	heart	rate	should	not	be	higher	
than	�40	beats	a	minute.

•	 When	you	get	tired,	stop.	

•	 Do	not	jerk,	bounce,	or	jump.

Stop your exercises if you have 
these warning signs!

Call your health-care provider right away 
if you:

•	 Feel	pain	when	you	exercise.

•	 Feel	dizzy.

•	 Are	short	of	breath.

•	 Think	you	might	faint.

There are other warning signs to 
watch for. Call right away if you:

•	 Bleed	from	your	
vagina.

•	 Have	a	rapid	
heartbeat	when	
you	rest.

•	 Have	a	hard	
time	walking.

•	 Have		
contractions.

Follow these safety tips:

•	 Don’t	do	anything	that	could	hurt	your		
abdomen.	Stay	away	from		
karate	or	other	contact	sports.

•	 Don’t	exercise	in	hot	weather.	Wear	light	
clothing.

•	 Don’t	lie	on	your	back	after	you	are	4	months	
pregnant.

•	 Stay	away	from	activities	that	could	lead	to	
falls.

•	 Don’t	do	full	sit-ups,	or	leg	lifts	with	both	
legs.

•	 Bend	your	knees	when	you	touch	your	toes.

Get the food and water you need:

•	 Drink	plenty	of	water.	You	will	need	at	least	
8–�2	glasses	of	water	a	day	when	you	are	
pregnant.

•	 Drink	extra	water	when	you	exercise.

•	 Eat	plenty	of	healthy	food.	Eat	a	healthy	snack	
after	you	exercise.	

After you give birth:

•	 Talk	with	your	doctor	about	when	to	start	to	
exercise	again.

•	 Go	back	to	your	exercise	program	slowly,	as	
you	feel	you	can.

•	 Start	out	easy	in	the	first	few	days	after	your	
baby	is	born.

•	 Exercise	longer	and	a	little	harder	day	by	day.	
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 Haga ejercicios sin hacerse daño Healthy Mom
Healthy Baby

Cuando haga ejercicios, 
recuerde que:
•	 Su	ritmo	cardíaco	no	debe	ser	más	

alto	de	�40	latidos	por	minuto.

•	 Cuando	se	canse,	pare.

•	 No	haga	movimientos	bruscos,	no	
saltos	ni	brinque.	

¡Deje de hacer ejercicios si  
tiene estas señales de peligro! 

Llame a su médico de inmediato si:

•	 Siente	dolor	cuando	hace	ejercicios.

•	 Se	siente	mareada.

•	 Le	cuesta	trabajo	respirar.

•	 Cree	que	se	va	a	desmayar.

Hay	otras	señales	de	peligro	que	debe	
observar.	
Llame de inmediato si:

•	 Le	sale	sangra	de	la	vagina.

•	 El	corazón	le	
late		
muy	rápido	
cuando	está	
descansando.	

•	 Tiene		
dificultad	
al	caminar.

•	 Tiene		
contracciones.	

	

Para su seguridad:

•	 No	haga	nada	que	pueda	lastimar	
su	abdomen.	No	haga	karate	u	otros	
deportes	de	contacto.

•	 No	haga	ejercicios	cuando	el	clima	
está	caliente.	Use	ropa	ligera.

•	 No	se	acueste	de	espalda	después	del	
cuarto	mes	de	embarazo.	

•	 Evite	actividades	que	puedan	causarle	
caídas.

•	 No	haga	sentaderas,	ni	eleve	las	dos	
piernas	al	mismo	tiempo.

•	 Doble	sus	rodillas	cuando	tenga	que	
tocarse	los	pies.

Obtenga la comida y agua  
que necesita:

•	 Tome	bastante	agua.	Debe	tomar	por	lo	
menos	de	8	a	�2	vasos	de	agua	diarios	
cuando	está	embarazada.

•	 Tome	más	agua	cuando	hace		
ejercicios.

•	 Coma	bastante	comida	saludable.	
Cómase	un	bocadillo	después	de	hacer	
ejercicios.	

Después de dar a luz:

•	 Hable	con	su	médico	y	pregúntele	
cuando	puede	empezar	a	hacer		
ejercicios.	

•	 Vuelva	a	sus	ejercicios	de	rutina	poco	a	
poco,	a	medida	que	sienta	que	puede.

•	 Empieze	con	ejercicios	sencillos	al	
principio	después	del	parto.	

•	 Haga	más	ejercicios	y	de	más		
dificultad	cada	día	que	pasa.	
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Goal

Help your client 

•	 identify	risks	associated	with	the	use	of	tobacco

•	 consider	reducing,	quitting,	or	seeking	treatment	
if	she	smokes

Background

Approximately	20	to	25%	of	women	in	the	U.S.	
smoke	cigarettes	during	pregnancy.	Yet	smoking	
during	pregnancy	is	a	major	contributor	for	the	
following	problems.	

•	 Pregnancy complications,	such	as	serious	
problems	with	the	placenta,	bleeding	from	the	
uterus	and	a	tendency	for	later	miscarriages	(after	
�2	weeks).	The	risk	increases	the	more	women	
smoke	and	the	longer	they	smoke.

•	 Preterm births,	even	if	the	woman	smokes	less	
than	one	pack	a	day.	Pregnant	women	aged	35	
and	older	who	smoke	are	at	even	higher	risk.

•	 Increased risk of Sudden Infant Death 
Syndrome (SIDS).

• Intrauterine Growth Retardation (IUGR)—  
the	fetus	is	shorter,	underweight,	and	with	smaller	
head	and	chest	circumferences.	Between	2�	and	
39%	of	these	cases	are	low	birth-weight	births.	
Increased	age	and	amount	smoked	heightens		
the	risk.

Note:	Some	pregnant	clients	want	an	early	birth	or	
small	baby	due	to	fear	of	labor	and	delivery.	They	
may	use	this	as	a	reason	to	keep	smoking.	Babies	
born	under	these	conditions	are	more	likely	to	have	
severe	and	lasting	disabilities	and	health	problems	
(see	Preterm	Labor).

Health	risks	can	be	lessened	if	a	woman	quits	
smoking	by	the	fourth	month	of	pregnancy.	Even	
after	the	fourth	month,	encourage	clients	to	reduce	
the	number	of	cigarettes	smoked	per	day	or	to	
quit.	Any decrease is beneficial to the health of a 
pregnant woman and her fetus.  	

Stages of Quitting
Smokers	who	quit	typically	go	through	the	
following	six	stages	in	the	process	of	quitting.	
It	is	common	to	try	to	quit	several	times	before	
being	successful.	

�.	No Interest:	not	considering	quitting	or	
motivated	to	quit.

2.	Somewhat Interested:	uncomfortable	with	
smoking	but	not	seriously	considering		
quitting.

3.	Preparation:	intends	to	quit	in	the	near	
future;	has	made	small	changes	in	behavior.

4.	Action:	makes	an	effort	to	quit;	has	made	
a	firm	decision	to	quit;	needs	support	
techniques	to	cope	with	urges	to	smoke.

5.	Maintenance:	able	to	overcome	the	
temptation	to	smoke;	developing	a	
nonsmoking	habit,	but	still	vulnerable	to	the	
urge	to	smoke.

6.	Relapse:	prompted	to	smoke	by	stress;	
disappointed	and	less	confident	that	quitting	
is	possible.

No amount of smoking is safe for pregnant 

women. Quitting or cutting down is a high 

priority.
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Steps to Take

Clients who do not smoke
Praise	her	healthy	lifestyle	and	ask	if	she	knows	the	
dangers	of	smoking	for	her	and	her	baby.	Encourage	
her	not	to	begin	while	she	is	pregnant—or	ever!	

Clients who do smoke 
Ask	 if	 she	 can	 explain	 the	 connection	 between	
smoking	and	health	risks	to	her	and	her	baby.	Build	
on	her	understanding	as	you	explain	the	health	risks	
of	smoking.	

Use	 the	 following	chart	 to	 see	how	 the	client	 feels	
about	quitting	smoking	and	to	check	her	progress	and	
give	her	a	framework	to	measure	her	success.

Ready to cut down
Suggest	to	clients	who	are	not	ready	to	quit	but	who	
do	want	to	cut	down	that	they:

•	 smoke	less	often

•	 inhale	less	deeply

•	 use	low	tar,	low	nicotine	cigarettes

•	 smoke	only	half	of	each	cigarette

•	 switch	brands

Not ready to quit or cut down
Habits	 can	be	very	hard	 to	 change,	 and	nicotine	 is	
especially	addictive	and	hard	to	quit.	The	client	may	
have	other	stresses	in	her	life	and	may	not	feel	she	
can	handle	changing	her	smoking	behavior.	Show	her	
your	understanding.

At	 the	 same	 time,	 share	 the	 negative	 effects	 of	
tobacco	for	her	and	the	baby.	Suggest	that	she	may	
be	ready	to	cut	down	or	quit	in	the	future,	and	that	it	
can	be	discussed	at	future	appointments.	Emphasize 
that any decrease in the number of cigarettes 
smoked per day will be helpful in protecting her 
health and that of her baby.

Teens
Teens	often	smoke	with	friends	and	may	need	extra	
support	 to	 cut	 down	 or	 quit	 smoking.	 Appeal	 to	
their	interest	in	their	image.	Drawbacks	of	smoking	
include:

•	 odors	in	hair,	clothes

•	 fingers	and	teeth	turn	yellow	or	brown

•	 bad	breath	and	taste	when	kissing

•	 dry	skin	with	premature	wrinkling

•	 burns	on	clothing,	upholstery	and	carpets	

You	 can	 also	 help	 a	 teen	 calculate	 the	 amount	 of	
money	she	spends	each	week	or	month	on	cigarettes	
and	what	other	things	she	could	buy	with	that	money	
(music	 CDs	 or	 tapes,	 concert	 or	 movie	 tickets,	
maternity	outfits,	baby	clothes,	etc).

Additional tips for quitting
You	 can	 help	 women	 move	 through	 the	 stages	 of	
quitting	with	the	following	help:

•	 Review	with	her	 the	health	risks	for	her	and	her	
baby.

•	 Remind	 her	 that	 her	 family	 needs	 a	 healthy	
mother.

•	 Increase	 her	 awareness	 of	 the	 problems	 with	
smoking	and	benefits	of	not	smoking.

•	 Give	her	quit	tips.

•	 Support	her	when	she	decides	to	quit.

For more help on counseling clients, see  

“4-As” on the following page.
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•	 Remind	her	about	how	to	reduce	stress	and	urges	
to	smoke.

•	 Remind	her	to	reward	herself.

•	 Praise	her	for	her	accomplishment.

•	 If	she	relapses,	remind	her	that	she	can	quit.

•	 Give	her	some	materials	on	quitting	that	she	can	
read.

•	 Refer	her	to	a	smoking	cessation	program	in	her	
community	(see	Resources).	

Follow-up

Follow	up	at	the	next	visit	with	any	client	who	uses	
tobacco	or	who	recently	quit	.	Check	on	her	smoking	
(or	chewing).	If	she’s	trying	to	quit,	ask	if	it’s	okay	
to	call	her	at	home	to	offer	encouragement	and	
support.	Discuss	handouts	How to Quit Tobacco Use 
and	Coping With Quitting Alcohol/Drugs	for	helpful	
things	to	do	to	quit	for	good.

See	the	Nutrition	guideline	Tobacco & Substance 
Use	for	information	on	tobacco	use	and	nutritional	
status	and	suggestions	for	food	intake.

If	the	client	is	willing,	set	up	an	appointment	in	the	
next	few	weeks	to	check	on	her	progress.

Congratulate	clients	for	any	steps	taken	toward	
reducing	their	tobacco	use,	even	if	it	is	just	setting	a	
quit	date	or	reducing	by	one	cigarette	per	day.	

4-A’s Model for Quitting

The	4-A’s	model	was	developed	by	the	National	
Cancer	Institute	to	help	smokers	quit	tobacco	use.	

�.	Ask	the	pregnant	woman	about	her:

•	 Smoking	status

  When was the last time you smoked? 

		 How often are you near someone who smokes (in 
the same room, at the same table, etc.)?

•	 Smoking	history

		 How many cigarettes do you smoke a day?

  Did you smoke before you knew you were 
pregnant?

•	 Reasons	for	smoking

When do you smoke?

What makes you want to smoke?

•	 Readiness	to	quit

	 Are you interested in quitting soon?

 Have you tried to quit or thought about 
quitting?

•	 Level	of	confidence

	 Do you believe you can quit?

 Have you ever quit another habit?

 Do you know anyone who has successfully 
quit?

•	 Social	support	system

 Who can help if you decide to quit?

2.		Advise	the	pregnant	woman	about	health	risks	
associated	with	smoking:

• Your smoking increases the chance of your 
baby being born too soon, being born 
underweight, being born dead, being born with 
birth defects, and SIDS.

• Smoking increases your chances of developing 
cancer, chronic diseases, heart attacks.

• Your secondhand smoke increases your 
children’s chances of breathing problems 
(such as asthma and bronchitis) as well as ear 
infections and colds.

3. Assist	her	in	developing	a	plan	to	quit	smoking	by	
helping	her	to:

•	 Focus	on	reasons	to	quit.

•	 Choose	a	method	of	quitting	(such	as	stopping	
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all	of	a	sudden	or	gradually	cutting	down,	etc.)	
and	choose	a	quit	date.	

•	 Find	ways	to	deal	with	the	urge	to	smoke,	
such	as	deep	breathing,	drinking	water,	doing	
relaxation	exercises,	talking	to	friends	and	
family,	exercising,	eating	low-calorie	snacks,	
or	attending	a	stop	smoking	class.

4.	Arrange	to	follow	up	at	subsequent	visits	

•	 Chart	her	smoking	status,	noting	her	progress,	
and	giving	her	support	and	encouragement.

•	 Check	on	her	follow-through	with	any	referrals	
you	have	made.

Resources

For You and Your Family: A Guide For Perinatal 
Trainers and Providers	by	CA	Dept.	of	Health,	
Tobacco	Control	Section	(�992)	

Provides	counseling	strategies	and	patient		
education	materials	specifically	for	African	
American,	American	Indian,	Asian	and	Hispanic/
Latina	pregnant	women	who	smoke.	

Call	the	Tobacco Education Clearinghouse	at	
(800)	258-9090	ext.	230,	or	(83�)	438-4822	ext.	
230,	or	write	to	P.O.	Box	�830,	Santa	Cruz,	CA	
9506�-�830

California Smokers’ Helpline,	a	free	service	for	
people	who	are	ready	to	quit	using	tobacco,	offering	
telephone	counseling,	materials	and	quit	kits,	
and	referral	services.	Operated	by	University	of	
California	San	Diego	Cancer	Center.	Call:

English:	�	(800)	7-NO	BUTTS	
Spanish:	�	(800)	456-6863	
Mandarin	and	Cantonese:	�	(800)	400-0866	
Vietnamese:	�	(800)	778-8440	
Korean:	�	(800)	556-5564	
Deaf/Hearing	Impaired:	�	(800)	933-4TDD

American Lung Association,  
(800)	LUNG-USA	(nationwide)

American Academy of Family Physicians:  
(800)	944-0000	
www.familydoctor.org	
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Goal

Help your client 

•	 identify	where	she	may	be	exposed	to	
secondhand	smoke

•	 take	steps	so	she	and	her	family	can	avoid	
secondhand	smoke

•	 talk	to	family	members/friends	if	they	expose	her	
to	secondhand	smoke

Background

Secondhand	smoke	exposure	is	the	third	leading	
cause	of	preventable	death	in	the	United	States	
(after	smoking	and	drinking	alcohol).	Tobacco	
smoke	contains	over	4,000	chemicals	and	harmful	
substances;	40	of	them	are	known	to	cause	cancer.

Studies	have	found	that	exposure	to	secondhand	
smoke	in	women	is	associated	with	uterine	cancer,	
cervical	cancer,	and	respiratory	illnesses.	

When	a	pregnant	woman	breathes	secondhand	
smoke,	her	baby	is	likely	to	weigh	less.	

Babies	and	children	suffer	many	ill	effects	from	
breathing	secondhand	smoke,	including	pneumonia,	
bronchitis,	ear	infections,	and	asthma.	

Steps to Take

Look for secondhand smoke exposure
Clients	may	be	exposed	to	smoke	from	cigarettes,	
pipes,	or	cigars	at	home,	at	work	or	in	other	
situations.	All	exposure	should	be	avoided,	if	

possible.	Encourage	her	to	avoid	all	smoke,	even	at	
occasional	visits	to	friends	or	other	places.

Use the “Four A’s” model 
Assist a client in reducing her exposure to 
secondhand smoke:

•	 Ask	about	her	frequency	of	smoke	exposure,	and	
where	and	when	she	is	around	smoke.

•	 Advise	her	to	avoid	all	smoke,	and	discuss	the	
negative	health	effects	caused	by	secondhand	
smoke.

•	 Assist	her	in	finding	ways	to	avoid	secondhand	
smoke.	Suggest	direct	communication	with	
smokers,	or	indirect	(such	as	posting	signs	or	
bringing	home	pamphlets).	She	might	like	to	invite	
a	supportive	family	member	to	her	appointment	
to	help	find	ways	to	avoid	smoke.	See	For	You	
and	Your	Family	(listed	under	Resources)	for	
suggestions.

•	 Arrange	to	follow	up	on	her	plan	to	reduce	her	
exposure	to	smoke.	Congratulate	her	on	plans	she	
makes.

Follow-up

At	the	next	visit,	ask	about	her	success	in	avoiding	
secondhand	smoke.	Track	progress	in	her	chart	
and	follow	up	at	each	appointment	with	support,	
suggestions	and	resources.

Resources

For	excellent	suggestions	on	ethnic-specific	
approaches	to	avoiding	secondhand	smoke,	see	
the	manual	For	You	and	Your	Family	listed	in	the	
section	on	Tobacco	Use.	Available	from	the	Tobacco	
Education	Clearinghouse.

Secondhand smoke is the smoke inhaled from 

a burning cigarette or exhaled by a smoker. 

Pregnant women and babies should not be 

exposed to secondhand smoke. There is no 

safe level of exposure to tobacco smoke.

Secondhand smoke increases a 

baby’s risk of dying from SIDS.
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 You can quit smoking Healthy Mom
Healthy Baby

Tobacco can harm your 
unborn baby. 

•	 Your	baby	could	be	born	too	early	or	
too	small.	

•	 Your	baby	could	have	problems		
later	on.

But you can quit smoking.	 Talk	to	your	
health	care	provider	about	what	can	help.	
Do	not	use	nicotine	gum	or	patches.

Here are some ideas  
to help you quit:

•	 Write	down	the	date	you	will	quit.

•	 Keep	a	diary	of	when	and	why	you	
smoke.

•	 Have	a	list	of	other	things	to	do	
besides	smoking.	You	could:

	 •	 Take	a	walk.

	 •	 Take	deep	breaths.

	 •	 Eat	fresh,	healthy	snacks.	

It can also help to: 

•	 Write	down	a	list	of	reasons	why	you	
want	to	quit.	Tape	them	up	where	you	
will	see	them	often.

•	 Focus	on	one	day	at	a	time.

•	 Ask	a	family	member	or	friend	to	quit	
with	you.

•	 Think	how	you	will	use	the	money	
you	will	save.

Remember	that	if	you	quit	or	even	cut	
down,	both	you	and	your	baby	will	be	
healthier.

Need more information?  
Call 1-�00-7 NO BUTTS! 

Call this number for classes  
near you:

	
	

Reasons I want to quit:
 
So my baby will be 
healthy.

Because it is so 
expensive!

So my apartment will 
smell better.

So I won’t have to go 
out to buy cigarettes 
when I have a little 
baby.
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 Puede dejar de fumar Healthy Mom
Healthy Baby

El tabaco puede dañar a su bebé 
antes de que nazca. 

•	 Su	bebé	puede	nacer	antes	de	tiempo	o	
nacer	muy	pequeño.	

•	 Su	bebé	puede	tener	problemas	después.	

Pero usted puede dejar de fumar. 	 Hable	
con	su	médico	para	que	le	diga	qué	puede	
hacer.	No	use	el	chicle	(goma	de	mascar)	o	
los	parches	de	nicotina.	

Para ayudarle a dejar de fumar:

•	 Escriba	la	fecha	en	que	va	a	dejar	de	
fumar.

•	 Mantenga	un	diario	de	cuándo	y	por	qué	
fuma.

•	 Tenga	una	lista	de	otras	cosas	que	puede	
hacer	en	vez	de	fumar.	Puede:

		 •	 Salga	a	caminar.

		 •	 Respirar	profundamente.

		 •	 Comer	bocadillos	nutritivos.

También puede ayudarse si:

•	 Escribe	las	razones	por	las	cuales	quiere	
dejar	de	fumar.	Póngalas	en	un	lugar	
donde	las	pueda	ver	seguido.	

•	 Tómelo	un	día	a	la	vez.

•	 Le	pide	a	un	miembro	de	la	familia	o	
amiga	que	deje	de	fumar	con	usted.

•	 Piense	cómo	va	a	gastar	el	dinero	que	
ahorre.

•	 Recuerde	que	si	deja	de	fumar	o	menora	
lo	que	fumar,	usted	y	su	bebé	serán		
personas	más	saludables.

¿Necesita más información? 
Llame al 1-�00 7-��2-���7.

Llame a éste número para 
clases en su área: 

	
 

Razones de quiero dejar 
de fumar:
	
Para	que	mi	bebé	crezca	
sano.

Porque	es	carísimo.

Para	que	mi	apartamento	
huela	mejor.

Para	que	no	tenga	que	salir	
a	comprar	cigarrillos	con	

un	bebé	tan	chiquito.
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Goal
Help your client

•	 identify	risks	with	use	of	alcohol,	over-the-
counter	(OTC)	drugs,	and	street	drugs	

•	 consider	reducing,	eliminating,	or	seeking	
treatment	for	any	non-recommended	substance	
she	uses

•	 know	to	tell	all	of	her	health	and	dental	care	
providers	that	she	is	pregnant

Background

A	�992	study	of	pregnant	women	in	California	
found	that	��.4%	had	drugs	in	their	bloodstream	at	
delivery.	Between	4	and	28%	of	pregnant	women	in	
the	U.S.	may	be	using	drugs	and/or	alcohol	during	
pregnancy.

Almost	all	drugs,	including	tobacco,	cross	the	
placenta	and	enter	the	baby’s	blood.	This	exposure	
can	cause	babies	to	have	physical,	mental	or	
emotional	problems.	Although	only	some	babies	
will	have	obvious	problems,	no	one	can	predict	
which	children	will	be	affected.	

Drug/alcohol	use	has	many	facets,	involves	the	
whole	family,	and	may	be	triggered	by	complex	
causes	such	as	domestic	violence,	low	self-esteem,	
and	extreme	stress.	Use	can	be	life	threatening	and	
impair	both	physical	and	social	aspects	of	life.	It	can	
limit	the	ability	to	parent.	

Women	of	reproductive	age	who	have	sexual	
intercourse	without	contraception	should	avoid	
using	any	drugs	or	alcohol.	While	this	may	not	be	
a	realistic	choice	for	many	women,	this	can	help	
decrease	birth	defects,	low	birth	weight	babies	and	
other	health	problems	in	babies	and	children.

The	good	news	is	that	many	women	who	have	been	
using	drugs	or	alcohol	on	a	long-term	basis	may	want	
to	quit	during	pregnancy.	

The Risks
During	pregnancy,	drugs	and	alcohol	cross	the	
placenta	to	the	fetus	and	can	cause	the	following	
	problems:

•	 miscarriages	or	physical	abnormalities	
during	the	first	8	weeks	following	
conception

•	 growth	retardation,	premature	birth,	and	
neurological	damage	to	the	infant	after	the	
first	8	weeks	following	conception	

•	 increased	risks	related	to	the	amount	of	drug	
or	alcohol	the	woman	uses,	and	how	far	along	
she	is	in	her	pregnancy

•	 increased	risk	for	medical	complications,	
preterm	labor	and	delivery,	and	death	of	the	
baby

•	 increased	risk	of	death	for	babies	before	
their	first	birthday,	low	birth	weight,	central	
nervous	system	damage,	withdrawal	effects,	
physical	malformations,	and	other	mental	
deficits	that	show	up	when	they	are	older

There is no safe level of drug or 

alcohol use for pregnant women. 

Many over-the-counter and 

prescription drugs can also harm 

unborn babies. Alcohol use is the 

leading preventable cause of birth 

defects.
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Steps to Take

All clients
•	 Ask	all	clients	about	their	use	of	drugs	and	

alcohol	as	early	as	possible	in	their	prenatal	care.

•	 Praise	clients	who	use	no	drugs	or	alcohol.	
Briefly	discuss	the	effects	of	alcohol	or	drug	use	
during	pregnancy	so	the	client	will	not	be	tempted	
to	start	using	in	this	or	a	later	pregnancy.	Explain	
possible	problems	with	over-the-counter	drugs.	
Encourage	her	to	talk	to	her	health	care	provider	
before	she	uses	any	medicines.

Occasional users
Counsel	clients	with	alcohol	or	illegal	drug	use,	or	
occasional	use	of	OTC	or	prescription	drugs.

•	 Ask	about	her	understanding	of	how	these	
substances	can	affect	her	and	her	babies.	

•		 Share	the	possible	effects	on	the	fetus.	

•	 Help	her	identify	her	“readiness”	to	cut	down	or	
quit.

•		 Provide	practical	steps	to	cut	down	or	quit,	and	
give	support	during	the	process.	(See	the	handout	
You	can	quit	using	drugs	or	alcohol.)	

•	 Consider	referring	her	to	treatment	programs	in	
the	community,	if	appropriate.

•	 Assess	her	nutritional	status	and	see	the	Nutrition	
guideline	Tobacco	and	Substance	Use	for	further	
information.

Addiction

If	a	client	continues	to	use	substances	once	she	is	
aware	of	the	possible	health	risks	for	her	and	her	
baby,	such	use	can	be	considered	an	addiction	that	
interferes	with	her	physical,	psychological	or	social	
well-being.	Addiction,	or	chemical	dependency,	is	
an	illness.	

•	 When	possible	refer	clients	who	are	addicted	to	
substance	abuse	treatment	programs.	(see	the	
Psychosocial	Guidelines)	

•		 Continue	to	provide	nonjudgmental	support	and	
education.	In-depth	counseling	is	usually	not	in	
the	scope	of	perinatal	health	education,	however	
counseling	guidelines	are	on	the	following	page.

•		 Maintain	open	communication	with	the	client	
about	her	use	of	substances,	because	she	may	be	
motivated	to	seek	treatment	later	in	her	pregnancy	
or	later	in	her	life.

Legal Medications

Over-the-Counter	drugs	that	may	be	harmful	to	a	
pregnant	woman	or	her	fetus	include:

•	 diet	pills

•	 some	laxatives

•	 pain	medicine

•	 some	antacids	(indigestion	medicine)

•	 aspirin

•	 cough	syrup

•	 cold	or	allergy	medicines

•	 vitamins	(other	than	prenatal	vitamins)

The fetus is most vulnerable to effects from 

drug or alcohol use during the first few 

months —when the woman may not be aware 

that she is pregnant. 
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Prescription	drugs	to	avoid	during	pregnancy	

•	 tetracycline

•	 tranquilizers	(valium,	librium,	xanax)

•	 accutane	(for	acne)

For	more	information	about	the	effects	of	specific	
illegal,	OTC,	or	prescription	drugs	or	alcohol,	look	
in	the	materials	listed	under	Resources.	

Stages of Quitting

Use	these	Stages	of	Quitting	to	assess	the	client’s	
readiness	to	cut	down	or	quit	using	drugs	and	alcohol.

�.	No interest:	not	considering	quitting	or	
motivated	to	quit.

2.	Somewhat interested:	feels	uncomfortable	
about	using	drugs	or	alcohol	but	is	not	seriously	
considering	quitting.

3.	Preparation:	intends	to	quit	in	the	near	future;	
has	made	small	changes	in	behavior.

4.	Action:	makes	an	effort	to	quit;	has	made	a	firm	
decision	to	quit;	needs	support	techniques	to	cope	
with	urges	to	use	drugs	or	alcohol.

5.	Maintenance:	able	to	overcome	the	temptation	to	
use	drugs	or	alcohol;	develops	a	non-using	habit,	
but	still	vulnerable	to	the	urge	to	use	drugs	or	
alcohol.

6.	Relapse:	prompted	to	use	drugs	or	alcohol	by	
stress;	disappointed	and	less	confident	that	
quitting	is	possible.

If	she	has	no	interest	in	cutting	down	or	quitting,	be	
sure	she	understands	the	possible	health	risks	to	her	
baby.	Ask	again	at	her	next	appointment.

4-A’s Model

If	she	is	somewhat	interested	in	quitting	or	is	
prepared	to	take	action,	use	an	adaptation	of	this	
model	as	a	guideline	for	helping	her	quit	(see	the	
Tobacco	Use	section	for	more	on	the	Four-A’s	
Model).

�.	Ask	her	about	her	use	(current	and	past),	her	
reasons	for	using,	her	confidence	that	she	can	
quit,	her	social	support	for	quitting.

2.	Advise	her	about	the	health	risks	for	her	and	her	
fetus	if	she	uses	drugs	or	alcohol.

3.	Assist	her	in	planning	how	to	quit	by	focusing	
on	her	reasons	to	quit,	choosing	a	method	to	quit,	
and	finding	ways	to	deal	with	urges	to	use	drugs	
or	alcohol.	

4.	Arrange	follow-up	at	subsequent	visits	by	
discussing	her	progress,	providing	support,	
checking	on	her	follow-through	with	any	
referrals.

Follow-Up

At	each	visit,	ask	any	client	who	occasionally	uses	
drugs	or	alcohol	how	she	is	doing	in	limiting	her	
use.	Support	any	decrease	in	use.

If	the	client	is	willing,	schedule	extra	appointments	
to	check-in	on	her	progress	with	quitting	or	cutting	
down	her	substance	use.

A woman who is not ready to quit at first may 

be ready later. Continue to support her efforts 

to recognize her situation and take steps to deal 

with it as she is able.
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Discuss	a	client’s	occasional	drug	or	alcohol	use	
with	other	staff	members	in	a	case	conference,	so	
all	providers	can	support	and	encourage	the	client	
to	quit	and	provide	needed	interventions.	All	staff	
should	be	aware	of	goals	the	client	sets	so	they	can	
give	support	and	encouragement.	All	staff	should	
provide	the	same	information	about	risks	of	using	
substances	(such	as,	there	is	no	safe	level	of	alcohol	
intake).

Resources

Alcohol,	Tobacco,	and	Other	Drugs	May		
Harm	the	Unborn.		
Order	from:		
National	Clearinghouse	for	Alcohol	and	Drug	
Information		
Dept.	of	Health	and	Human	Resources.		
(800)	729-6686

North	Coast	Regional	Access	System	and	March	of	
Dimes	Position	Statement	on	Maternal	Substance	
Abuse,	February	�995.		
(4�5)	476-3868

Alcoholics	Anonymous:	fill-in	the	local	phone	
number	from	the	white	pages	of	the	telephone	
directory:	

Local	county	or	health	department	substance	
abuse	services:	fill-in	the	local	phone	number	
from	your	telephone	directory:	
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Note:	Training	on	interviewing	and	counseling	
skills	is	recommended	for	staff	who	work	with	
pregnant	women	who	use	drugs	or	alcohol.	
See	Resources	for	ideas	on	further	background	
reading	or	training	opportunities.

To	effectively	counsel	a	woman	who	uses	drugs	
or	alcohol	while	pregnant,	do	the	following:

•	 Focus	on	strengths,	such	as	goals	she’s	
achieved,	habits	she	has	broken,	her	interest	in	
improving	her	health.

•	 Be	aware	that	women	of	all	ethnic	and	
socioeconomic	backgrounds	may	not	be	using	
drugs	and	alcohol.

•	 Be	aware	that	women	of	all	ethnic	and	
socioeconomic	backgrounds	may	be	using	
drugs	and	alcohol.

•	 Keep	messages	clear,	simple,	and	realistic.	
Avoid	humor.	Don’t	exaggerate	or	increase	her	
fear	or	anxiety.

•	 Encourage	clients	to	believe	they	have	control	
over	these	risk	factors.

•	 Emphasize	the	positive:

•	 stopping	now	will	give	her	a	better	chance	
for	a	healthy	baby

•	 her	concern	for	her	baby	will	help	her	be	a	
good	mother

•	 she	will	feel	better	when	not	using	drugs	or	
alcohol	and	so	will	her	baby

•	 Never	predict	the	outcome	of	a	particular	
pregnancy,	because	a	mother	who	uses	may	
have	a	healthy	baby,	and	quitting	drugs	or	
alcohol	won’t	guarantee	a	healthy	baby.

•	 Show	personal	concern	and	interest;	this	is	
as	important	as	providing	information	or	
counseling.

•	 Be	sensitive	to	communication	styles	of	
different	groups.

•	 Help	clients	understand	and	acknowledge	their	
own	risk	behavior.	Acknowledge	addiction	as	
an	illness.

•	 Recommend	treatment	if	a	client	continues	to	
use	drugs	after	she’s	aware	of	the	danger	to	
her	fetus	(availability	of	programs	for	women,	
especially	pregnant	women,	may	be	limited	or	
nonexistent).	Recommend	she	get	professional	
help	for	root	causes	of	use,	such	as	depression,	
lack	of	money,	violence	in	her	home,	etc.

•	 Be	sensitive	to	legal	and	economic	
implications	a	client	may	face.

•	 Be	prepared	to	assist	clients	with	special	
parenting	help,	or	referrals	to	services	for	
babies	exposed	to	drugs/alcohol	in	utero.

Counseling Guidelines
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 You can quit using drugs or alcohol Healthy Mom
Healthy Baby

Drugs and alcohol can hurt your 
unborn baby. 

There	are	things	you	can	do	to	quit	or	cut	
down	your	use	of	drugs	or	alcohol.

For	a	day	or	two,	write	down	each	time	
you	use	alcohol	or	drugs.	Ask	yourself	
what	caused	you	to	do	so.	(Maybe	you	
were	worried	or	scared.	Or	maybe	you	
were	with	certain	friends.)

Get help if you:

•	 Feel	sad	or	depressed.	

•	 Are	worried	about	money.

•	 Face	violence	or	other	problems.

It can also help to:

•	 Decide	what	date	you	will	quit.

•	 Make	a	list	of	healthy	things	you	like	
to	do.

	 •	 Tape	it	where	you	can	see	it	often.

	 •	 	Look	at	this	list	if	you	get	the	urge	
to	use	drugs	or	alcohol.

•	 Ask	a	friend	or	family	member	to	quit	
with	you.

•	 Join	a	self-help	group	to	get	the		
support	you	need.

•	 Remember,	you	only	need	to	get	
through	one	day	at	a	time.

For more information, or for help near 
you, call toll-free 1-�00-729-����. 

There are drug and alcohol treatment 
agencies in your area.

	
Healthy Things I Like 
to Do:

Walk	around	the	
neighborhood.

Swim	at	the	Y.

Visit	my	aunt	Lillian.

Eat	a	good	lunch.

Go	to	a	movie.
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Usted puede dejar de usar drogas o alcohol Healthy Mom
Healthy Baby

Las drogas y el alcohol pueden 
dañar a su bebé antes de nacer. 

Hay	cosas	que	puede	hacer	para	dejar	de	
usar	o	disminuir	el	uso	de	drogas	o	alcohol.

Por	un	día	o	dos,	apunte	cada	vez	que	usa	
alcohol	o	drogas.	Pregúntese	por	qué	lo	
hizo.	(Quizás	estaba	preocupada	o	asustada.	
O	quizás	estaba	con	ciertas	amistades.)	

Obtenga ayuda si:

•	 Se	siente	triste	o	deprimida.

•	 Está	preocupada	por	dinero.

•	 Tiene	que	soportar	una	situación		
violenta	u	otros	problemas.

También ayuda que:

•	 Decida	en	qué	fecha	va	a	dejar	de	usar	
las	drogas	o	el	alcohol.

•	 Haga	una	lista	de	cosas	saludables	que	
le	guasta	hacer.

		 •	 	Póngala	en	donde	la	pueda	ver	seguido.

		 •	 	Mire	la	lista	si	siente	el	deseo	de	usar	
drogas	o	alcohol.

•	 Pídale	a	una	amiga	o	miembro	de	la	
familia	que	deje	de	usar	drogas	o		
alcohol	con	usted.

•	 Asista	a	un	grupo	de	ayuda	para	recibir	
la	ayuda	que	necesita.

•	 Recuerde,	solamente	necesita	vivir	un	
día	a	la	vez.

Para más información, o para ayuda en 
su localidad, llame sin cobrar al  
1-�00-729-����.

Hay agencias de tratamiento para la  
adicción a las drogas y alcohol en su área.

HE–94	 RS
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	Cosas sanas que me   
 gusta hacer:

	Salir	a	caminar	por	mi	
	vecindad.	

	Ir	al	gimnasio.

	Visitar	a	mi	tía	Lillian.

	Salir	a	comer.

	Ir	al	cine.
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Goal

Help your client

•	 state	her	plan	for	future	childbearing

•	 describe	any	contraceptive	methods	she	would	
consider	using	if	applicable

Background

Women	have	improved	opportunities	to	decide	when	
and	if	to	have	children.	Family	planning	education	
empowers	women	to	choose	the	timing	and	number	
of	any	children	they	may	have.

As	new	birth	control	methods	become	available,	
there	are	more	options	to	present	to	clients.	
Hopefully,	this	will	improve	client	satisfaction	with,	
and	effective	use,	of	birth	control	methods.

Items to Consider

In	each	client’s	third	trimester,	ask	about	her	plans	
for	having	more	children	in	the	future.

•	 Some clients will be unsure of their plans	or	
of	what	might	be	appropriate	for	them.	Spend	
adequate	time	to	help	her	make	these	decisions.	
Ask	if	she	wants	her	partner	or	other	support	
people	to	join	this	discussion.

•	 Some clients will know which birth control 
method	they	want.	They	may	have	used	it	
successfully	and	know	what	their	plans	are	for	
having	children	in	the	future.	Review	any	special	

considerations	she	needs,	(such	as	breastfeeding)	
and	any	new	methods	she	does	not	know	about	
that	might	be	appropriate	for	her.

•	 Some clients may have become pregnant 
through donor insemination,	perhaps	because	
their	partner	is	also	a	woman.	Such	clients	
may	not	need	birth	control	education,	but	want	
to	discuss	plans	for	future	children.	Use	a	
nonjudgmental	and	non-assuming	interview	style.	
Ask	open-ended	questions	to	find	out	the	most	
appropriate	way	to	provide	family	planning.

Steps to Take

If	the	client	is	unsure	of	plans	for	children	in	the	
future,	or	of	what	birth	control	methods	to	use,	
explain the benefits	of	family	planning	and	why	it	
is	discussed	during	prenatal	care	appointments.

•	 Adequate	spacing	of	children	helps	parents	
cope	with	the	demands	of	childrearing	and	with	
finances.	It	helps	provide	physical,	emotional	and	
intellectual	nurturing	for	each	child.

•	 For	medical	reasons,	a	woman	should	wait	at	least	
�5	months	after	having	a	baby	before	becoming	
pregnant	again.

•	 Effective	birth	control	helps	sexually	active	
women	who	want	no	more	children	achieve	their	
life	plans.

Consult your on-site family planning 
guidelines for additional help on counseling 
and referring clients.

If clients wish sterilization, consult the  
on-site counseling guidelines and informed 
consent procedures.

Informed consent is the cornerstone of family 

planning education. Coordinate with family 

planning staff to obtain informed consent from 

prenatal clients for their postpartum family 

planning methods, when appropriate.
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Help clarify plans for having more children in 
the future,	if	appropriate.	Women	uncertain	of	
future	pregnancy	tend	to	be	less	effective	using	birth	
control	(they	have	more	unplanned	pregnancies).	
Use	the	model	on	the	next	page	to	clarify	values,	
feelings	and	options	using	a	problem-solving	
format.	

Ask about birth control methods she’s used	in	the	
past,	and	her	satisfaction	with	them.	Has	she	been	
successful	in	avoiding	unplanned	pregnancies?

Determine if the client wants a permanent birth 
control method (sterilization)	or	a	temporary	one.	
If	she’s	interested	in	no	more	children,	but	not	sure	
enough	to	choose	sterilization,	she	may	want	a	long-
acting	method	(such	as	Depo-Provera	or	Norplant).

Ask clients who want temporary birth control 
methods	(not	sterilization)	about	the	following	
factors.

•	 Frequency of needing protection	(daily,	weekly,	
or	just	occasionally).	Barrier	methods	(condoms,	
diaphragms,	and	foams)	may	be	the	best	choice	
for	occasional	protection.

•	 Some methods require a woman to touch 
her genitals for insertion;	not	everyone	is	
comfortable	doing	that	(diaphragms/	foam).

•	 Methods which require use during sex may	
not	be	acceptable	to	some	clients	(condoms	and	
foam).

•	 Condoms provide the best protection against 
STIs	if	she’s	at	risk.	Other	barrier	methods	also	
provide	some	protection	against	STIs	(such	as	
foam	and	diaphragms).	Use	condoms	with	a		
spermicide	to	make	them	more	effective	against	
STIs	and	pregnancy.

• If she’s interested in abstinence,	or	in	methods	
which	require	periods	of	abstinence	(such	as	
Natural	Family	Planning),	recommend	a	barrier	
method,	available	over	the	counter,	as	a	back-up	in	
case	she	changes	her	mind.	Pregnancy	is	a	time	of	
many	changes,	but	feelings	may	change	after	birth	
of	the	baby.	This	is	a	good	time	to	learn	about	a	
barrier	method	if	she	doesn’t	have	experience	
using	one.

•	 If avoidance of unintended pregnancy is	of	
high	importance,	she	may	want	a	method	that	has	
a	high	effectiveness	rate	(Norplant,	Depo	Provera,	
IUD	and	oral	contraceptives).	

Once	the	client	has	indicated	which	methods	she	is	
interested	in,	review	each	method.

-	 effectiveness	(theoretical	and	use)

-	 the	effects/complications	and	warning	signs

-	 how	to	use	it	and	how	to	get	it

-	 the	impact	it	will	have	on	her	and	her	partner

Show samples of all methods she is interested in.
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Family Planning  
for the Woman Who Is Breastfeeding

If	a	client	plans	to	breastfeed,	review	the	effect	
breastfeeding	has	on	a	woman’s	fertility.	For	women	
who	breastfeed	exclusively	(the	infant	drinks	only	
breast	milk,	no	other	food,	formula	or	beverages),	
ovulation	will	generally	be	suppressed.	However,	
since	ovulation	occurs	before	menstruation,	one	can	
not	assume	that	as	long	as	she	has	no	period	she	is	
not	fertile.	See	the	Nutrition	guideline	Breastfeeding	
for	information	on	breastfeeding	and	family	
planning.

Some	women	may	want	to	rely	on	the	contraceptive	
affects	of	breastfeeding	their	infants.

See	Contraceptive	Technology	for	more	information	
on	counseling	women	about	the	lactation	
amenorrhea	method.

Birth	control	methods	that	are	recommended	for	
breastfeeding	women	include:

•	 Barrier methods (condoms,	foam,	the	
diaphragm)	Diaphragms	and	cervical	caps	cannot	
be	fitted	accurately	for	six	weeks	postpartum.

•		Cervical caps	have	much	higher	failure	rates	
among	women	who	have	delivered	a	baby	
(compared	to	those	who	have	not).	They	
should	not	be	recommended	for	postpartum	use	
without	informing	the	client	of	the	decreased	
effectiveness.

•	 IUDs can	be	inserted	within	the	first	�0	minutes	
after	the	placenta	is	delivered	or	after	the	first	
week	postpartum.	

•	 Hormonal methods safe	for	breastfeeding	
women	include	the	mini	pill	(progestin-only),	
Norplant,	and	Depo-Provera.	

		 Combined	pills	(progestin	and	estrogen)	may	
reduce	the	mother’s	milk	supply	and	are	not	
recommended.	Some	studies	suggest	that	
it’s	better	to	wait	until	breastfeeding	is	well	
established	before	starting	any	hormonal	
methods,	but	other	studies	show	no	decrease	in	
milk	supply	even	when	hormonal	methods	are	
begun	immediately	postpartum.

•	 Tubal ligation/vasectomy (for male partner)

•	 Fertility awareness 
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Follow-Up

Ask about her need for birth control at the 
postpartum visit. 

Ask	if	she	is	still	satisfied	with	her	decision	and	
if	she	has	any	questions	about	how	to	obtain	the	
chosen	method	(if	she	hasn’t	yet).	If	she	has	not	used	
the	method	before,	review	how	to	use	it	effectively.	

Resources

What	is	Right	For	You:	Choosing	a	Birth	Control	
Method.	(English/Spanish	available).	This	and	other	
materials	are	available	from:	

Educational	Programs	Associates		
A	Division	of	California	Family	Health	Council		
�	W.	Campbell	Ave.,	Suite	45		
Campbell,	CA	95008-�039		
(408)	374-3720	
www.cfhc.org

Contraceptive	Technology,	Hatcher,	R.A.	et	al.	
Irvington	Publishers,	New	York.	Latest	edition	
available	from:

Bridging	the	Gap	Foundation	
P.O.	Box	530	
Tiger,	GA	30576	
(404)	373-0530	
www.managingcontraception.com

Contraceptive	Technology	Update		
American	Health	Consultants	
352	Piedmont	Rd.		
Building	6,	Suite	400		
Atlanta,	GA	30305	
�-800-688-242�	
www.ahcpub.com

A statewide referral information number 

will refer low-income women to a clinic near 

her that provides low-cost, sliding-fee family 

planning services. The clinics also accept 

Medi-Cal. 

Call 1-800-942-1054
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Goal

Help your client 

•	 understand	the	benefits	of	breastfeeding

•	 understand	her	own	values	and	perceptions	about	
the	advantages	and	disadvantages	of	formula	and	
breastfeeding	when	deciding	how	to	feed	to	her	
infant

Background

One	of	the	first	decisions	a	client	makes	is	how	she	
will	feed	her	newborn.	Women	make	this	decision	
based	on	information	and	experience	passed	down	
from	family,	their	partner,	friends,	the	health	care	
staff	and	others.	Women	who	will	care	for	their	
own	infants	can	breastfeed,	use	formula,	or	use	a	
combination	of	the	two.	

Breastfeeding	is	the	most	common	and	accepted	
infant	feeding	practice	worldwide.	But	in	the	U.S.	
only	half	of	mothers	begin	feeding	their	infants	
by	breastfeeding.	Less	than	20%	breastfeed	their	
infants	through	age	5	to	6	months.	This	may	be	
due	to	lack	of	support,	more	mothers	returning	to	
work,	less	time	spent	in	hospitals	after	delivery,	
and	other	factors.	It	can	result	in	more	infants	being	
admitted	to	hospitals,	more	ear	and	respiratory	tract	
infections,	more	diarrhea,	and	increases	in	other	
illnesses	among	formula-fed	infants.

There	are	very	few	women	who	can	not	or	should	not	
breastfeed.	See	the	Breastfeeding guidelines	for	a	list	
of	reasons	women	can	not	breastfeed.

If	a	woman	chooses	not	to	breastfeed	or	will	not	be	
caring	for	her	infant,	such	as	with	adoption,	she	will	

need	to	know	how	to	care	for	her	breasts	to	help	the	
milk	dry	up.

Steps to Take

What are your feelings about 
breastfeeding?
Your	own	experience	with	breastfeeding	may	affect	
how	well	you	handle	breastfeeding	discussions	
with	the	client.	You	may	be	surprised	by	the	strong	
emotions	people	bring	to	this	subject.	A	positive	
experience	is	helpful,	but	it	may	be	difficult	for	
you	to	be	objective	and	nonjudgmental	if	a	woman	
prefers	not	to	breastfeed.

If	your	own	experience	did	not	go	well,	it	may	be	
difficult	for	you	to	sincerely	support	the	concerns	of	
the	client	without	reinforcing	her	negative	feelings	
about	breastfeeding.	It	is	important	to	identify	your	
own	feelings.	It	may	help	to	discuss	your	experience	
and	feelings	with	the	health	care	provider	and/or	the	
Lactation	Consultant	in	your	area.

For all clients
Ask	“what	do	you	know	about	breastfeeding?”	to	
see	if	her	ideas	are	based	on	up-to-date	information	
or	more	of	the	common	misunderstandings.	

What do you know about breastfeeding? 

What are your thoughts about breastfeeding?

Do you know anyone who has breastfed her 
baby?

Have you ever seen anyone breastfeed her baby?

What have you heard about breastfeeding?

Note:	Avoid	starting	with	the	question	“Do	you	plan	
to	breastfeed	or	use	formula?”	because	it	will	not	
reveal	how	the	client	made	her	choice.	The	woman	
does	not	absolutely	have	to	make	up	her	mind	about	
breastfeeding	before	delivery.	It	is	more	important	
to	discuss	her	specific	concerns	than	to	focus	on	her	
making	a	decision.

Breast is usually the best way  

to feed a newborn baby.
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Clients who will breastfeed
•	 Women	who	are	already	sure	they	want	to	

breastfeed	still	benefit	from	support	and	
education,	particularly	if	they	have	never	
breastfed.

•	 Women	who	have	breastfed	may	benefit	from	
referrals	to	breastfeeding	support	programs	later	
in	her	pregnancy	or	postpartum,	or	be	a	resource	
to	other	mothers.

•	 Refer	to	Breastfeeding	guidelines	for	more	
information	and	for	client	handouts	on	initiating	
and	sustaining	breastfeeding.

Clients who want to use formula
•	 Ask what her expectations are for	using	

formula	to	be	sure	they	are	realistic.	She	may	
have	incorrect	ideas	such	as	“formula	fed	infants	
are	less	clingy”	or	“formula	fed	infants	sleep	
much	better	than	breastfed	infants.”

•	 If she’s made an informed decision, support 
her choice.	Discuss	safe	and	healthy	methods	
to	use	such	as	avoid	microwaving	formula	to	
prevent	burns	from	“hot	spots,”	test	temperature	
of	formula	on	wrist,	never	prop	a	bottle,	wash	
bottles	and	nipples	in	hot	soapy	water.	See	the	
handout Keep your baby safe at home.

Clients who are unsure
•	 Help	uncertain	clients	decide	whether	or	not	to	

breastfeed.	Help	her	choose	what’s	right	for	her	
and	her	family,	either	now	or	in	the	near	future.	
She	might	like	to	bring	her	partner	or	a	family	
member	to	an	appointment	to	help	make	the	
decision.	

•	 Ask	about	the	most	important	things	that	come	
to	mind	when	she	thinks	of	feeding	her	baby.	

•	 Ask	her	to	discuss	what	benefits	she	sees	in	
breastfeeding.

•	 Ask	her	to	share	her	concerns	and	the	concerns	
of	those	close	to	her.

•	 Let	her	make	all	her	comments	before	
correcting	any	information	that	is	incorrect.	

•	 Recommend	that	she	talk	to	other	women	who	
have	breastfed,	and	watch	a	mother	breastfeed	her	
baby	in	person	or	on	video.	

•	 If	a	client	wants	to	both	breastfeed	and	use		
formula,	support	this	choice.	Share	guidelines		
for	making	sure	the	breast	milk	supply	doesn’t	
decrease.	

Refer	to	the	Nutrition	Breastfeeding guidelines	for	
specific	breastfeeding	instructions	and	for	client	
handouts.

Follow-Up

At	future	appointments,	ask	each	client	if	she	is	still	
satisfied	with	her	infant	feeding	decision.	Ask	if	
she	has	discussed	her	plans	with	family	members	or	
other	support	people.

Resources
Resources	for	breastfeeding	are	listed	in	the	
Breastfeeding	Nutrition	guidelines.

Misinformation about breastfeeding is 

common. Find up-to-date, accurate facts 

for clients. 
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Infant Safety Seats 
Car	accidents	are	the	number	one	preventable	cause	
of	death	in	children.	Children	under	4	years	of	age	
or	weighing	less	than	40	pounds	traveling	in	motor	
vehicles	are	required	by	law	to	be	in	safety	seats	at	
all	times.	Starting	in	January,	2002,	the	law	requires	
that	all	children	under	6	years	of	age	or	weighing	
less	than	60	pounds	ride	in	a	car	safety	seat.	While	
it	may	be	tempting	to	carry	an	infant	in	the	arms	or	
even	breastfeed	when	traveling	in	a	car,	this	is	the	
most	dangerous	way	for	a	baby	to	travel.

Steps to Take

Ask	the	client	if	she	has	used	an	infant	safety	seat	
before,	and	if	she	can	tell	you	about	how	to	use	one.	

Demonstrate	how	to	put	an	infant	safety	seat	into	a	
car—or	better—have	her	demonstrate	how	to	put	her	
seat	into	her	car.	Use	a	baby	(or	doll)	to	show	how	to	
put	an	infant	into	the	car	seat	(snug	straps,	blankets	
outside	the	straps,	rolled	blankets	to	secure	head	
if	needed,	etc.).	Be	sure	the	client	understands	the	
basic	concepts	and	can	demonstrate.

•	 Safety	seats	must	be	used	every	time,	even	on	the	
first	ride	home	from	the	hospital.	Be	sure	she	has	
a	seat	by	then.

•	 “Infant	seats”	can	be	used	until	the	baby	weighs	
20	pounds.	“Convertible	seats”	can	be	used	up	to	
40	pounds.

•	 Infant	safety	seats	should	be	installed	following	
the	manufacturer’s	instructions,	in	the	center	of	
the	rear	seat	of	the	vehicle,	facing	backwards.

•	 Plastic	infant	carriers,	travel	beds,	cloth	carriers	
(slings)	are	not	safe,	even	if	they	are	secured	in	
the	car	with	a	seat	belt.

Safety	issues	for	babies	focus	on	car	travel	and	
home	safety.	Maintaining	the	health	of	babies	
involves	knowing	when	health	problems	are	
serious,	when	to	get	medical	help,	and	keeping	
babies	protected	from	serious	diseases.

Help	your	client

•	 know	safety	precautions	required	for	infants,	
including	proper	use	of	car	seats

•	 recognize	early	signs	of	illness	in	infants	
(birth	through	6	months)

•	 know	when	to	seek	medical	and	emergency	
attention

•	 understand	the	importance	of	protecting	
her	baby	with	complete	and	up-to-date	
immunizations	and	the	schedule	for	routine	
immunizations	through	age	two

•	 understand	the	importance	of	taking	good	
care	of	the	baby’s	immunization	record

•	 know	danger	signs	of	illness	in	the	newborn	
and	what	to	do	if	these	occur

•	 identify	a	pediatric	care	provider	for	her	
baby	before	she	delivers

The following two pages contain	information	
for	your	use	when	discussing	infant	safety	and	
health	with	your	client.	

Be sure to review the	Health	Education	
handouts	with	the	client	and	people	she	
might	bring	along	who	will	help	with	infant	
care.	Encourage	her	to	keep	this	information	
handy	and	also	share	it	with	other	parents	of	
newborns.
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Follow-Up

When	the	client	comes	in	for	her	postpartum	visit,	
ask	if	she	is	using	her	car	seat	correctly.	If	available,	
review	the	car	seat	instructions	for	use	with	her.	Make	
sure	she	has	safety	seats	for	her	other	children,	if	
needed.

Resources

For	more	information	on	infant	safety	seats,	call:	
Safety	Belt	U.S.A.,	(800)	745-SAFE,	State	of	
California	Passenger	Safety	Education	Project

For	patient	education	handouts	in	English,	Spanish,	
and	Vietnamese	call	the	California	Center	for	
Childhood	Injury	Prevention	at	(6�9)	594-369�.

Infant Safety in the Home
Many	women	have	infant	care	beliefs	and	practices	
learned	from	their	families.	For	example,	some	
parents	may	want	to	swaddle	their	infant	frequently,	
or	keep	the	infant	inside,	or	want	the	infant	to	cry	
loudly	to	exercise	the	lungs.	Accept	practices	that	
are	not	harmful.

Steps to Take

•	 If	the	client	has	taken	care	of	an	infant	in	the	past,	
briefly	discuss	the	Health	Education	handout	
When your newborn baby is	ill	and	give	a	copy	
to	take	home	as	a	reminder.

•	 If	the	client	has	not	had	experience	taking	care	of	
infants,	review	and	demonstrate	(when	possible)	
safety	points.	

Resources

California	Center	for	Childhood	Injury		
Prevention	(CCCIP)	
SDSU	Foundation	
6505	Alvarado	Rd.,	Suite	208	
San	Diego,	CA	92�20	
(6�9)	594-369�

U.S.	Consumer	Product	Safety	Commission		
Washington	DC	20207:		
(800)	638-2772

Child	Safety	pamphlet	
American	Academy	of	Family	Physicians	
8880	Ward	Parkway,		
Kansas	City,	MO	64��4-2797		
(800)	944-0000

Care	For	Your	Baby		
California	Department	of	Health	Services,	available	
from	Miller	Litho	
(800)	995-47�4	or	(83�)	757-��79

Steps to Take

•	 Help the client develop a plan for medical 
care for her infant.	Ask	if	she	has	a	health	
care	provider	for	her	baby.	If	not,	ascertain	any	
problems	she	may	have	with	her	decision.	See	if	
she	has	reliable	transportation	to	the	health	care	
provider.

•	 Discuss infant danger signs	on	the	handout	
When your newborn baby is	ill	with	each	client	
during	her	third	trimester.

•	 Advise her as to when to call	for	medical	advice	
about	a	condition	by	discussing	the	danger	signs.	

•	 Review where she will take her infant if	the	
baby	becomes	seriously	ill	on	evenings	and	
weekends,	as	well	as	weekdays.	Review	these	
points	again	at	the	postpartum	visit.

Programs	that	lend	or	rent	infant	safety	seats:	
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Resources

Write	in	phone	number	for	any	Infant	CPR	(Cardio-
pulmonary	resuscitation)	classes	available	in	your	
community.	

Parents’ Guide to Common Childhood Illnesses 
Association	of	Asian	Pacific	Community	Health	
Organizations	
439	23rd	Street	
Oakland,	CA	946�2.		
(5�0)	272-9536	
(Available	in	English	and	many	Asian	languages)

Immunizations
Immunizations	protect	children	from	serious	
childhood	diseases	that	can	result	in	severe	illness,	
	hospitalization	—	even	death.	

Steps to Take

•	 Discuss	the	handout	Your baby needs to be 
immunized with	the	client	during	the	third	
trimester.

•	 Show	her	an	example	of	an	immunization	card	
and	explain	that	her	child	must	have	this	card	
with	up-to-date	immunizations	to	start	school.

•	 Ask	if	there	are	barriers	for	her,	such	as	
transportation	or	cost,	in	having	her	child	
immunized.

•	 Refer	her	to	a	clinic	near	her	home,	if	necessary.	

Immunization Card

Before	leaving	the	hospital,	each	newborn	should	be	
given	an	immunization	card	on	which	to	record	all	
immunizations.	This	card	should	be	brought	to	every	
medical	visit	and	kept	in	a	safe	place	at	home.

Emphasize	that	the	card	will	be	required	before	the	
child	can	enter	preschools	or	kindergarten.

Resources

For	low-cost	or	no-cost	immunization	clinics,	or	for	
up-to-date	information	on	immunizations,	call	your	
County	Health	Department	immunization	unit.

Write the phone number here: 
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Keep your baby safe  
in the crib.

•	 Place	your	baby	on	his	or	her	back	
when	you	lay	him	or	her	down		
to	sleep.

•	 The	bars	on	the	crib	should	be	no	
wider	than	2	3¼8	inches	apart.	The		
mattress	should	be	the	same	size	as	the	
crib.	This	will	keep	your	baby’s	head	
from	getting	caught.

•	 The	mattress	should	be	firm.	Do		
not	use	plastic	bags	to	protect		
the	mattress.

•	 Don’t	use	soft	toys	or	pillows	in	the	
crib.	Your	baby	could	suffocate.

Keep your baby safe  
from falls.

•	 Even	newborns	can	roll	over	or	jerk	or	
wiggle	their	way	off	the	edge	and	fall.

•	 Never	leave	a	baby	alone	on	a	surface	
up	off	the	floor.	Your	baby	could	roll	
off	a	bed,	couch,	or	changing	table.

Keep your baby safe  
from poisons.

Your baby could breathe in or swallow 
poisons. Poisons can also be absorbed 
through the skin or eyes.

•	 Call	right	away	for	help.

•	 If	you	know	what	your	baby	ate	or	
drank,	take	the	bottle	or	box	to	the	
phone	with	you.	That	way	you	can	tell	
the	Poison	Control	staff	just	what	your	
baby	got	into.	

•	 Have	Syrup	of	Ipecac	and	activated	
charcoal	on	hand	just	in	case.	Don’t	
give	these	or	try	to	make	your	baby	
throw	up,	unless	Poison	Control	or	
your	health	care	provider	tells	you	that	
you	should.	Some	poisons,	like	lye,	
should	not	be	vomited.	

Call Poison Control at  
1-�00-�7�-47��.

If you forget the number,  
just call 911. 
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Keep your baby safe  
from burns.

•	 Do	not	microwave	a	bottle	of	formula	
or	breastmilk.	It	may	have	hot	spots	
that	could	burn	your	baby’s	mouth.	

•	 Here’s	how	to	warm	a	bottle	safely:

•	 Fill	the	bottle	only	2/3	full.	

•	 Put	the	bottle	in	a	pot	of	hot	water.	
Warm	it	just	to	room	temperature

•	 Shake	it	up.

•	 Then	test	it.	Pour	a	few	drops	on		
your	wrist.

Here are more ways to keep  
your baby safe from burns:

•	 Test	bath	water	with	your	wrist	before	
you	put	your	baby	in	the	water.

•	 Do	not	drink	hot	beverages	or	cook	
while	you	carry	your	baby.	Newborns	
can	wave	their	arms.	Babies	as	young	
as	3–5	months	old	can	grab	things.

•	 Make	sure	your	smoke	detectors		
work.	Put	smoke	detectors	in	your	
kitchen	and	in	the	hallway	near		
the	bedroom(s).

•	 Never	smoke	cigarettes	while	you	hold	
your	baby.	Keep	ashtrays,	lighters,	and	
matches	out	of	baby’s	reach.

•	 Make	sure	to	keep	a	fire	extinguisher	
in	the	kitchen.	

Keep your baby safe  
from choking.

It is easy for a baby to choke on  
something.

•	 Do	not	let	the	baby	have	small	objects.

•	 Keep	your	baby	away	from	plastic	
bags	or	balloons.

Your baby could choke on  
many kinds of food.

•	 Don’t	give	your	baby	hard	foods,	like	
hard	candy,	raw	vegetables,	or		
popcorn.

•	 Stay	away	from	food	that	is	just	the	
size	of	your	baby’s	throat,	like	grapes	
or	hot	dogs.

•	 Don’t	feed	your	baby	sticky	foods,	
like	peanut	butter	or	honey.

Be	sure	to	learn	how	to	help	a	choking	
baby.	Take	a	class	in	CPR.
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 Mantenga sano y salvo a su bebé

Proteja a su bebé en la cuna.

•	 Ponga	al	bebé	boca	arriba	cuando	lo	
acueste	a	dormir.

•	 Las	tablillas	de	la	cuna	no	pueden	estar	
a	menos	de	2	y	3/8	de	pulgadas	de		
distancia	entre	sí.	El	colchón	debe	ser	
del	mismo	tamaño	que	la	cuna.	Esto		
evitará	que	la	cabeza	de	su	bebé	se	
trabe.	

•	 El	colchón	debe	ser	firme.	No	use		
bolsas	de	plástico	para	protejer	el		
colchón.	

•	 No	use	juguetes	suaves	o	almohadas	en	
la	cuna.	Su	bebé	puede	sofocarse.	

Proteja a su bebé de una caída.

•	 Hasta	los	bebés	recién	nacidos	pueden	
voltearse	o	moverse	hacia	la	orilla	y	
caerse.

•	 Nunca	deje	a	un	bebé	solo	en	un	lugar	
que	esté	más	arriba	del	piso.	Su	bebé	
puede	darse	vuelta	y	caerse	de	la	cama,	
sofá,	o	mesa	de	cambiar.	

Evítele envenenamientos.

Su bebé puede respirar y tragar cosas 
venenosas. Los venenos también pueden 
ser absorbidos por la piel y los ojos.

•	 Llame	de	inmediato	para	pedir	ayuda.

•	 Si	sabe	qué	comió	o	tragó	su	bebé,	
lleve	la	botella	o	caja	al	teléfono.	Así	
puede	decirle	al	personal	de	Control	de	
Envenenamientos	(Poison	Control)	qué	
fue	lo	que	afectó	al	bebé.

•	 Tenga	Jarabe	de	Ipecac	(Ipecac	Syrup)	y	
carbón	activado	a	la	mano	por	si	acaso.	
No	le	dé	estas	cosas	ni	trate	de	hacerlo	
vomitar,	a	menos	que	el	Control	de	
Envenenamientos	o	su	médico	le	diga	
que	debe	hacerlo	vomitar.	Algunos	
venenos	como	lejía	(lye),	no	deben	
vomitarse.	

Llame al Control de 
Envenenamientos al  
1-�00-�7�-47��.

Si se le olvida el número,  
llame al 911.
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Proteja a su bebé de las 
quemaduras.

•	 No	caliente	el	biberón	de	formula	o	la	
leche	materna	en	el	horno	de		
microondas.	Puede	tener	áreas	calientes	
que	pueden	quemar	la	boca	del	bebé.

•	 Para	calentar	el	biberón	de	un	modo	
seguro:

		 •	 	Solamente	llene	dos	terceras	partes	
del	biberón.

		 •	 	Ponga	el	biberón	en	una	olla	de	agua	
caliente.	Caliéntela	solamente	a		
temperatura	del	ambiente.

		 •	 Agítela.

		 •	 	Hágale	la	prueba.	Póngase	unas		
cuantas	gotas	en	su	muñeca.	

Otras formas de evitarle  
quemaduras al bebé: 

•	 Pruebe	la	temperatura	de	la	bañera	en	
su	muñeca	antes	de	poner	al	bebé	en	el	
agua.

•	 No	tome	bebidas	calientes	o	cocine		
mientras	carga	a	su	bebé.	Los	recién		
nacidos	pueden	mover	sus	brazos.	Los	
bebés	de	3	a	5	meses	pueden	agarrar	cosas.

•	 Asegúrese	de	que	sus	detectores	de	
humo	estén	funcionando.	Ponga		
detectores	de	humo	en	su	cocina	y	en	el	
pasillo	junto	a	los	cuartos	de	dormir.

•	 Nunca	fume	cigarrillos	mientras	carga	
a	su	bebé.	Mantenga	los	ceniceros,	
encendedores,	y	fósforos	fuera	del	
alcance	del	bebé.

•	 Asegúrese	de	mantener	un	extinguidor	
de	incendios	en	la	cocina.	

Proteja a su bebé de la asfixia.

•	 Es	fácil	que	un	bebé	se	asfixie	con	algo.

•	 No	deje	que	el	bebé	tenga	objetos		
chiquitos.

•	 Mantenga	al	bebé	alejado	de	bolsas	de	
plástico	o	globos.

Hay varios alimentos que pueden 
asfixiar a su bebé al tratar de 
comérselos.

•	 He	le	dé	a	su	bebé	alimentos	duros,	
como	dulces,	verduras	frescas	o		
palomitas.	

•	 No	le	dé	alimentar	que	apenas	están	al	
tamaño	de	su	garganta,	como	las	uvas	or	
salsichas	(hot	dogs).

•	 No	le	dé	a	su	bebé	alimentos	pegajoso	
como	las	crema	de	maní	or	miel	de	
aveja.

Aprenda	cómo	ayudar	a	un	bebé	si	se	esta	
asfixiando.	Tome	clases	para	aprender	
(CPR).	



 When your newborn baby is ill:
What to watch for

Healthy Mom
Healthy Baby

If	your	baby	is	less	than	three	months	
old,	here’s	what	to	watch	for	when	your	
baby	seems	ill.	

Call your health care provider 
right away:

•	 If	your	baby’s	temperature	is	�00.4°F	
or	more.	Take	your	baby’s		
temperature	by	the	rectum.	Ask	how	
to	use	a	thermometer	if	you	do	not	
know	how.

•	 If	your	baby	skips	two	feedings.

•	 If	your	baby	throws	up	with	force,	so	
that	the	vomit	shoots	out.

•	 If	your	baby	throws	up	more	than	just	
“spitting	up”	after	he	or	she	eats.

Call right away when your 
baby has diarrhea:
•	 If	your	baby’s	stools	are	not	normal.

•	 If	your	baby	has	loose	or	watery	
stools.

•	 If	your	baby’s	stools	have	a	very		
bad	
odor.

•	 If	there	
is	blood	
or	
mucous	
in	the	
stools	
or	
urine.

Call right away:

•	 If	your	baby	does	not	wet	at	least	4–6	
diapers	every	24	hours.

•	 If	your	baby	cries	more	than	normal	
and	you	cannot	comfort	or	stop	your	
baby	when	he	or	she	cries.

•	 If	your	baby	does	not	seem	as	alert	as	
normal	or	sleeps	more	than	usual.

•	 If	your	baby	seems	weak	or	floppy.

•	 If	your	baby	does	not	cry	as	loudly	as	
you	are	used	to.

Call right away:
•	 If	your	baby’s	skin	or	eyes	are	yellow.

•	 If	your	baby	has	a	purple	rash	that	
does	not	lighten	when	you	press	it.	

Call 911:

•  If your baby has trouble  
getting air in and out.

•  If your baby’s skin is  
turning blue.

• If your baby is choking. 

Write your address and phone number 
near the phone. 

That way you or your baby’s caregiver can 
read it to the 911 operator. 
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 Cuando su recién nacido está enfermo:
Lo que debe observar

Healthy Mom
Healthy Baby

Si su bebé tiene menos de tres meses, 
ésto es lo que tiene que observar cuando 
parece que su bebé está enfermo.

Llame a su médico de inmediato 
si:

•	 La	temperatura	de	su	bebé	es	de	
�00.4°F	o	más.	Tome	la	temperatura	
de	su	bebé	por	el	recto.	Pida	que	le	
enseñen	cómo	usar	un	termómetro	si	no	
sabe	cómo.	

•	 Si	su	bebé	no	quiere	comer	dos	veces	
seguidas.

•	 Si	su	bebé	vomita	con	fuerza	y	el	
vómito	sale	como	si	fuera	un	chorro.

•	 Si	su	bebé	vomita	más	de	lo	que		
normalmente	escupe	después	de	haber	
comido.	

Llame de inmediato si  
su bebé tiene diarrea:

•	 Si	el	excremento	de	su	bebé	no	es		
normal.

•	 Si	el	excremento	de	su	bebé	es	aguado	o	
suelto.

•	 Si	el		
excremento	
de	su	bebé	tiene	
mal	olor.

•	 Si	hay	sangre	o	
mucosidad	en	
el	excremento	
o	en	la	orina.

Llame de inmediato si:

•	 Su	bebé	no	usa	por	lo	menos	de	4	a	6	
pañales	cada	24	horas.	

•	 Su	bebé	llora	más	de	lo	normal	y	si	
usted	no	lo	puede	consolar	o	hacer	que	
deje	de	llorar.

•	 Su	bebé	no	parece	estar	alerto	como	de	
costumbre	o	duerme	más	de	lo	normal.

•	 Su	bebé	parece	estar	débil	o	aguado.

•	 Su	bebé	no	llora	tan	fuerte	como	de		
costumbre.	

Llame de inmediato:

•	 Si	la	piel	o	los	ojos	de	su	bebé	están	
amarillos.

•	 Si	su	bebé	tiene	salpullido	morado	que	
no	se	le	aclara	cuando	se	le	presiona.	

Llame al 911:

•  Si su bebé tiene problemas 
al respirar.

•  Si la piel de su bebé se le 
está poniendo azul.

•  Si su bebé se está asfixiando.

Escriba su domicilio y número de 
teléfono junto a su teléfono.

De esta manera, usted o la niñera de su 
bebé puedan leérselos a la operadora del 
911.
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 Your baby needs to be immunized Healthy Mom
Healthy Baby

Shots can protect your baby from 
dangerous childhood diseases. 

Your	baby	could	get	very	sick	or	even		
die	from	these	diseases.	To	be	protected,	
your	baby	needs	a	series	of	shots	at	2,	4,	
and	6	months	of	age,	and	between	�2	to	
�8	months	of	age.

Protect your baby from  
these diseases: 

•	 Hepatitis	B

•	 HIB	(meningitis)

•	 Diphtheria

•	 Tetanus	(lockjaw)

•	 Pertussis	(whooping	cough)

•	 Polio

•	 Chicken	Pox

•	 Measles

•	 Mumps

•	 Rubella	(German	measles)	

Do shots really work?
Yes.	When	we	give	children	a	small	
amount	of	vaccine,	they	can	grow	up	
without	getting	these	diseases.	Check	
with	your	baby’s	health-care	provider.	
Make	sure	your	child	has	gotten	all	the	
shots	he	or	she	needs.

Are shots safe?
Almost	all	children	have	only	a	mild	
reaction	to	shots.	Your	child	may	be	
sore	where	the	shot	was	given,	or	have	a	
slight	fever	or	rash.

A	serious	problem	from	shots	is	very	
rare.	Call	your	health	care	provider	right	
away	if	your	child	has	a	very	high	fever,	
a	rash	all	over	his	body,	or	a	lot	of		
swelling	where	he	was	given	the	shot.	

Schools need a record of  
your child’s shots.
By	law,	children	in	California	must	have	
all	their	shots	before	they	go	to	school	or	
day	care.

Your	child	needs	a	written	record	of	these	
shots.	Most	of	the	time,	you	will	get	a	
yellow	card	with	the	dates	your	child	
got	the	shots.	Keep	this	card	and	all	your	
child’s	health	records	in	a	safe	place.	

Get your baby’s shots 
on time — every time!
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 Su bebé necesita ser vacunado Healthy Mom
Healthy Baby

Las vacunas pueden proteger 
a su bebé de enfermedades 
peligrosas de la niñez. 

Su	bebé	se	puede	poner	muy	enfermero	o	
hasta	morir	de	estas	enfermedades.	Para	
estar	protegido,	su	bebé	necesita	una	serie	
de	vacunas	a	los	2,	4,	y	6	meses,	y	entre	los	
�2	a	�8	meses.

Proteja a su bebé de estas enfer-
medades:

•	 Hepatitis	B	

•	 HIB	(meningitis)	

•	 Difteria	

•	 Tétano	

•	 Pertusis	(tosferina)	

•	 Polio	

•	 Varicela	

•	 Sarampión

•	 Paperas

•	 Rubéola	(Sarampión	Alemán)	

¿Son efectivas las vacunas?
Sí.	Cuando	les	damos	a	los	niños	una	
pequeña	cantidad	de	la	vacuna,	pueden	
crecer	sin	tener	estas	enfermedades.	
Verifique	con	el	médico	de	su	niño.	
Asegúrese	de	que	haya	vacunado	a	su	niño	
con	todas	las	vacunas.	

¿Son seguras las vacunas?
Casi	todos	los	niños	tienen	una	leve	
	reacción	a	las	vacunas.	Su	niño	puede	estar	
adolorido	en	el	área	en	que	le	pusieron	la	
vacuna,	o	tener	una	leve	fiebre	o	erupción	
en	la	piel.	

Un	problema	serio	de	las	vacunas	es	raro.	
Llame	a	su	médico	de	inmediato	si	su	niño	
tiene	fiebre	alta,	le	sale	erupción	en	todo	el	
cuerpo	o	tiene	mucha	hinchazón	en	donde	
se	le	puso	la	inyección.	

Las escuelas necesitan verificación 
de las vacunas de su niño.
Por	ley,	los	niños	en	California	deben	tener	
todas	sus	vacunas	antes	de	poder	asistir	a	
la	escuela	o	a	una	guardería.	

Su	niño	necesita	verificación	escrita	
de	todas	estas	vacunas.	La	mayoría	del	
tiempo,	usted	recibirá	una	tarjeta	amarilla	
con	las	fechas	en	que	su	niño	recibió	las	
vacunas.	Guarde	esta	tarjeta	y	todos	los	
datos	de	la	salud	de	su	niño	en	un	lugar	
seguro.	

Vacune a su bebé a tiempo 
¡todo el tiempo!
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  Multiple Births — Twins and Triplets
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Goal

•	 Understand	the	health	risks	associated	with	
multiple	births

•	 Understand	the	biology	of	multiples	births	and	
zygosity

•	 Educate	the	client	to	reduce	risks	associated	with	
a	plural	pregnancy	and	multiple	births

•	 Make	realistic	plans	for	the	postpartum	care	of	
the	client’s	multiples

•	 Develop	a	support	system	for	the	client	and	
access	multiple	birth	resources

Background

A	pregnancy	involving	twins,	triplets,	or	more	
is	called	a	plural	pregnancy.	The	birth	of	twins,	
triplets,	or	more	is	called	a	multiple	birth.	The	babies	
themselves	are	referred	to	as	multiples.

Who Has Multiples? 
The	chances	of	having	multiples	are	higher	for:	

•	 African-Americans/Blacks	

•	 Women	who:	

	•	 have	a	family	history	of	multiples	or	have	
already	given	birth	to	multiples

	•	 are	aged	34	or	older

	•	 have	taken	fertility	drugs	

	•	 have	undergone	infertility	treatments	such	as	in	
vitro	fertilization

What to Look For
Symptoms	of	a	plural	pregnancy	may	include:	

•	 early	and	severe	nausea	

•	 early	and	rapid	weight	gain	

•	 extra	fetal	movement	

•	 intuition	or	dreams	of	a	plural	pregnancy	

Pay	careful	attention	when	a	woman	expresses	
concern	that	she	might	be	carrying	multiples	and	
refer	her	to	the	medical	team	for	evaluation.	

Health Risks Associated with Multiple 
Birth 
Plural	pregnancies	significantly	elevate	the	risk	for	
common	pregnancy	problems	such	as	anemia	and	
toxemia.	The	greatest	prenatal	risk	is	for	multiples	
who	share	a	placenta.	The	mother’s	nutrition	and	
the	pregnancy	itself	must	be	monitored	carefully	to	
reduce	the	greatly	elevated	health	risks	to	the	mother	
and	her	babies.	

Shared placenta 

In	a	plural	pregnancy,	each	fetus	can	either	have	a	
separate	placenta	or	share	a	placenta	with	one	or	
more	others.	When	multiples	share	a	placenta,	they	
are	at	risk	for	a	condition	known	as	twin-to-twin-
transfusion	syndrome	and	other	problems	related	to	
interconnection	in	the	placenta	of	veins	and	arteries	
supplying	blood	to	the	babies.	Multiples	who	share	a	
placenta	also	are	more	likely	to	have	birth	defects	or	
to	die,	risks	�0	times	higher	than	for	multiples	with	
separate	placentas.	It	is	very	important	that	women	
with	plural	pregnancies	be	screened	for	a	shared	
placenta	by	sonogram	between	the	sixth	and	twelfth	
week	of	pregnancy.	

Preterm birth 

Good	nutrition,	reduced	physical	activity,	and	quick	
response	to	the	symptoms	of	preterm	labor	have	
been	shown	to	reduce	preterm	birth	of	multiples.	
Preterm	labor	symptoms	may	be	especially	difficult	
to	detect	in	a	plural	pregnancy	because	many	normal	
conditions	of	pregnancy—fatigue,	nausea,	backache,	
changes	in	vaginal	discharge—may	be	increased	and	
confused	with	symptoms	of	early	labor.	In	addition,	
the	woman’s	muscles	may	be	stretched	so	tightly	
that	she	cannot	feel	contractions.	(See	the	Health	
Education	handout	If your labor starts too early	
for	additional	information.)
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Zygosity  
(identical or fraternal?)
Zygosity	refers	to	the	two	basic	kinds	of	multiples	
that	are	determined	by	the	number	of	fertilized	
eggs	(zygotes)	involved	in	the	pregnancy.	Parents	
need	to	know	whether	or	not	their	multiples	are	
monozygotic	(MZ),	commonly	called	“identical”.	
MZ	multiples	can	be	health	indicators	for	each	other.	
For	example,	one	may	develop	a	disease	for	which	
the	other	may	be	monitored	in	advance.	MZ	twins	
are	able	to	donate	organs	to	each	other	without	risk	
of	organ	rejection.	And	because	they	are	so	similar,	
MZ	multiples	may	need	special	help	establishing	
their	individuality	as	they	grow.	

Two	thirds	of	multiples	are	dizygotic	(DZ),	which	
means	they	come	from	two	(di)	zygotes	or	two	
eggs.	DZ	twins	are	also	known	as	“fraternal”	twins.	
Fraternal	is	an	inaccurate	description	because	they	
may	be	two	girls,	two	boys,	or	one	boy	and	one	girl.	
DZ	twins	occur	when	the	mother	ovulates	two	eggs	
and	each	is	fertilized	by	a	sperm.	These	twins	may	
be	as	like	or	unalike	as	any	two	siblings.	

Triplets, quadruplets, quintuplets, sextuplets

Individual	babies	in	a	set	of	triplets	or	higher-
order	multiples	may	all	result	from	fertilization	
of	individual	eggs	(DZ).	Or	they	may	result	from	
division	of	one	fertilized	egg	(MZ).	They	may	also	
be	a	combination	of	DZ	and	MZ,	such	as	�	DZ	and	2	
MZ	babies.	Consequently,	they	may	have	individual	
placentas,	share	a	placenta,	or	combine	individual	
and	shared	placentas.	

Zygosity testing 

Unless	zygosity	is	already	known,	all	same-sex	
multiples	should	be	tested	as	soon	as	possible	after	
birth	to	determine	whether	they	are	monozygotic	
(MZ).	The	best	zygosity	test	currently	available	is	

DNA	sampling,	which	is	not	invasive	and	is	more	
accurate	and	less	costly	than	blood	testing.	

Steps To Take

Find	out	how	plural	pregnancies	are	handled	in	your	
practice.	If	the	client	will	be	referred	for	high	risk	
care,	explain	the	process	to	her	and	at	what	point	
during	the	pregnancy	she	can	expect	to	be	referred.

Nutrition
The	mother’s	weight	gain	during	a	plural	pregnancy	
has	been	linked	with	good	outcomes.	The	mother’s	
nutritional	requirements	increase	according	to	the	
number	of	babies	she	is	carrying.	Research	suggests	
that	a	woman	expecting	twins	should	gain	24	pounds	
by	24	weeks	and	�.25	pounds	per	week	thereafter.	
Given	the	woman’s	prepregnancy	weight,	average	
recommended	weight	gain	in	pounds	for	twin	and	
triplet	pregnancies	is	as	follows:

Note	that	extra	weight	gain	during	the	first	trimester	
while	the	babies	are	small	and	the	mother’s	womb	

is	not	crowded,	will	assist	the	mother	in	attaining	
recommended	weight	gains.	For	optimal	care,	it	is	
essential	that	every	woman	expecting	multiples	have	
early	and	regular	contact	with	a	registered	dietitian	
to	evaluate	her	particular	needs.	(See	the	Nutrition	
section	for	general	helpful	information.)

Prepregnancy	weight:	
	 low	 standard	 high

twins	 40–50	 35-40	 24–35	
triplets	 50–60	 45–55	 35–45
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Exercise and Rest
As	the	babies	increase	in	size,	their	demands	on	
the	mother’s	body	increase.	Regular,	nonstressful	
exercise	is	important	during	a	plural	pregnancy,	
just	as	it	is	in	a	single	one.	However,	as	the	babies	
grow,	it	may	be	necessary	for	the	client	to	reduce	her	
activity	level	and	increase	the	amount	of	rest	she	gets	
during	the	day.	(See	the	handout	Safe	Exercise	and	
Lifting	in	this	section)

If	the	client	has	a	physically	demanding	job	or	is	
experiencing	symptoms	of	preterm	labor,	she	may	be	
required	to	stop	work	early	and/or	reduce	her	level	
of	physical	activity.	Sometimes	home	or	hospital	
bed	rest	is	prescribed.	Women	expecting	multiples	
need	to	be	aware	of	these	possibilities	early	in	the	
pregnancy	so	that	they	can	make	plans	for	early	work	
leave,	help	with	housework,	possible	bed	rest,	care	
for	older	siblings,	and	shopping	for	baby	supplies	
and	equipment.

Labor and Delivery
Obstetricians	differ	in	the	way	they	manage	multiple	
births.	More	than	fifty	percent	of	multiples	are	
delivered	by	caesarean	section.	It	is	possible	for	the	
first	multiple	to	be	delivered	vaginally	and	the	next	
by	caesarean	section.	

If	the	babies	are	premature	or	their	birth	weights	are	
low,	they	will	be	cared	for	in	the	Neonatal	Intensive	
Care	Unit	(NICU).	If	the	birthing	hospital	does	not	
have	NICU	facilities,	one	or	more	of	the	babies	may	
need	to	be	transported	to	a	hospital	some	distance	
away.	Parents	benefit	from	being	prepared	for	
these	possibilities	ahead	of	time	and	encouraged	
to	discuss	details	with	the	medical	staff.	(See	the	
Hospital	Orientation	section	in	the	Health	Education	
guidelines.)

Preparing for Multiples 
The	arrival	of	multiples	has	a	major	impact	on	
the	family	system.	Everyone	in	the	household	can	
expect	to	suffer	major	sleep	disruption	from	the	
demands	of	twenty-four-hour	baby	care.	Parents	
who	gather	infant	clothing	and	equipment	and	plan	
a	support	system	ahead	of	time	are	better	able	to	
manage	well	during	the	chaotic	first	weeks.	With	
sufficient	help	from	friends	and	relatives	and	access	
to	twin-specific	information	and	resources,	parents	
will	have	a	great	sense	of	satisfaction	accomplishing	
a	job	well	begun	when	the	babies	turn	one.	

Without	help	and	resources,	the	quality	of	family	
life	will	suffer.	Single	parents	and	families	who	lack	
people	resources	must	find	respite	help	to	ensure	
their	health	and	safety.	

Identifying the babies 

At	first	it	may	be	difficult	to	tell	the	babies	apart,	
even	if	they	do	not	look	very	similar.	Sleepy	parents	
may	temporarily	mix	them	up	and	even	feed	one	of	
the	babies	twice.	To	avoid	this,	it	is	helpful	to	dress	
the	babies	in	different	colors	and/or	different	styles	
of	clothing.	For	babies	who	look	very	similar,	it	is	
helpful	to	mark	the	toe	of	one	with	nail	polish.

Naming multiples
Distinctive	names	help	people	tell	the	babies	apart	
and	help	the	babies	develop	their	own	senses	of	who	
they	are.	

Clothing, equipment, and supplies 

How	parents	choose	to	dress	multiples	influences	
whether	others	relate	to	the	babies	as	a	group	or	
as	individuals.	Newborn	multiples	are	not	greatly	
affected	by	the	public	notice	they	receive	when	their	
parents	take	them	out	dressed	alike.	However,	when	
twins	or	triplets	are	dressed	alike	all	of	the	time,	they	
can	become	so	used	to	the	“star	effect”	that	they	may	
feel	lost	without	their	co-multiples.



HE–��6
 Steps to Take — 1997 u Health Education 

   Multiple Births (cont.)Healthy Mom

Healthy Baby

The	babies	can	share	a	crib	while	they	are	very	
small.	In	fact,	it’s	a	good	idea	because	it	gives	them	
the	comfort	of	snuggling	together	in	their	fetal	
position.	They	can	also	share	baby	care	supplies,	of	
course,	but	the	quantities	needed	will	be	greater	than	
for	one	baby.	At	first	they	won’t	need	many	toys.	As	
they	grow,	they	can	easily	share	things	like	blocks,	
but	they	will	each	need	their	own	toys—even	if	they	
are	the	same,	like	pull	toys	or	stuffed	bears.	

Bonding 

When	there	are	two	or	more	babies,	parents	may	
first	bond	with	the	whole	group	and	more	slowly	
connect	with	each	baby	in	special	ways.	The	bonding	
process	requires	special	effort	by	the	parents	to	
stay	connected	if	one	or	more	of	the	babies	has	a	
prolonged	hospitalization.	

Breastfeeding 

Multiples	can	be	breastfed	when	the	mother	is	
willing	and	healthy	and	has	sufficient	help.	Breast	
milk	provides	the	best	nutrition	and	immunity	and	is	
especially	beneficial	for	premature	infants.	Demands	
on	the	mother’s	body	and	the	time	required	increase	
with	the	number	of	babies.	A	registered	dietitian	
should	assist	the	mother	in	adjusting	her	diet	to	meet	
her	increased	nutritional	requirements.	

It	can	take	about	eight	weeks	to	comfortably	adapt	
to	breastfeeding.	By	that	time,	the	mother	will	have	
been	able	to	experiment	with	simultaneous	feeding	
of	two	babies	using	pillows	to	help	support	them.	
Simultaneous	nursing	increases	the	time	the	mother	
can	be	with	each	of	the	babies	while	reducing	the	
time	involved	in	feeding	them.	

Arrangements	can	be	made	to	combine	breast	and	
bottle	feeding	to	give	the	mother	a	chance	to	rest	and	
recuperate	from	the	pregnancy.	If	any	of	the	babies	
are	hospitalized,	the	mother	will	need	to	pump	
breast	milk	for	their	feedings.	She	will	need	lots	of	
encouragement	to	sustain	this	process,	which	can	be	

difficult	and	discouraging	in	the	early	weeks	but	is	
ultimately	worth	the	effort.	(See	the	breastfeeding	
guidelines	in	the	Nutrition	section	and	Infant	
Feeding	Decision-Making	in	this	section.)

Bottle feeding 

Although	other	adults	may	be	available	to	help,	the	
mother	will	need	assistance	and	encouragement	to	
learn	to	feed	the	babies	together	so	she	won’t	have	
to	prop	their	bottles	when	she	is	alone.	She	can	sit	
between	the	twins	or	hold	one	in	her	lap	and	put	one	
in	an	infant	seat	next	to	her.	In	the	case	of	triplets	
or	more,	she	may	have	to	rotate	them	from	feeding	
to	feeding	so	that	each	has	time	in	her	arms.	This	
insures	that	the	babies	have	the	benefit	of	regular	
cuddling	with	their	mother	and	other	caregivers.	

Sleep

It	may	help	for	the	adults	in	the	household	to	take	
turns	sleeping	through	the	night.	

Ask	a	friend	or	relative	to	come	and	care	for	the	
babies	during	the	evening	while	the	parent(s)	catch	a	
few	hours	of	unbroken	sleep.	Working	toward	getting	
the	babies	on	the	same	schedule	for	feeding	and	
sleeping	will	also	increase	the	time	available	for	rest.	
Exhausted	parents	are	less	likely	to	follow	up	with	
referrals.	You	can	help	by	calling	referral	resources	
for	them.	

Siblings 

It	is	wise	to	prepare	older	children	in	the	family	
by	explaining	the	biology	of	multiples	in	ways	
appropriate	to	their	ages	and	by	including	them	in	the	
planning.	If	they	are	old	enough,	they	may	be	able	to	
help	arrange	the	babies’	clothes	and	furniture	as	well.	
The	babies	will	more	easily	win	the	hearts	of	their	
siblings	if	the	babies	come	home	with	a	small	gift	for	
each	sister	and	brother.	Young	siblings	especially	love	
having	their	own	“multiples”	in	the	form	of	dolls	or	
bears.	In	caring	for	these	toys,	they	can	safely	express	
some	of	their	mixed	emotions	about	the	real	babies.	
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Parents	can	remind	expected	visitors	to	the	family	to	
pay	attention	to	the	older	children	by	taping	a	note	to	
the	front	door	that	says	“Please	talk	to	the	big	kid(s)	
first!”

Transportation 

Transporting	multiples	requires	stamina	and	special	
equipment.	Without	a	twin	stroller	and/or	sufficient	
car	seats,	a	family	with	multiples	is	in	danger	of	
isolation—unable	to	get	to	medical	appointments	
and	shop	for	food	and	other	necessities.

Disability and Loss 

Disability	of	one	or	more	multiples	will	add	major	
stress	to	the	family	system	as	they	learn	to	meet	
the	baby’s	special	needs	while	caring	for	the	other	
baby(ies).	When	one	or	more	of	the	babies	dies,	the	
parents	have	the	extraordinary	task	of	mourning	
while	caring	for	the	survivor(s).	(See	the	Birth	
Defects	section	and	Perinatal	Loss	section	in	the	
Psychosocial	guidelines.)

Follow Up

•	 Check	the	client’s	understanding	of	the	pregnancy	
as	it	progresses	and	of	the	symptoms	of	preterm	
labor.	Remind	her	of	the	importance	of	reporting	
any	symptom	to	the	medical	team	immediately—
day	or	night.

•	 Refer	the	client	to	the	medical	team	to	discuss	
issues	beyond	your	expertise.	Help	her	prepare	
her	questions	and	explain	her	concerns.

•	 Check	her	weight	gain	and	discuss	any	concerns	
she	may	have	about	her	nutrition	plan.	Refer	
her	to	the	dietitian	if	she	is	not	gaining	weight	
appropriately.

•	 Review	her	preparations	for	twin	care	and	help	her	
connect	with	referrals.	Encourage	her	to	develop	
a	support	system	and	help	her	to	think	of	ways	
she	can	comfortably	ask	for	and	accept	help	from	
relatives	and	friends.	(Refer	to	the	Getting	ready	
for	twins	or	triplets	handout	in	this	section.)

Provide Referrals

Refer	the	client	to	both	community	resources	
and	multiple-birth-specific	referrals	according	
to	her	particular	needs.	Keep	in	mind	that,	due	to	
exhaustion,	the	client	may	need	you	to	call	for	her.	
Refer:

•	 All	parents	expecting	multiples	to	Twin Services 
and	the	National Organization of Mothers 
of Twins Clubs and	give	them	the	list	of	Baby 
Products Discounts and Coupons

•	 Women	expecting	triplets	or	higher	to	the	Triplet 
Connection and MOST

•	 Women	with	twin-to-twin	transfusion	syndrome	
to	the two relevant support groups

•	 Women	who	lose	one	or	more	multiples	to	the	
Center for Loss in Multiple Birth

Resources

•	 Financial	assistance,	food	supplements,	
community	respite	programs,	and	churches

•	 Sources	of	used	clothing	and	equipment,	such	as	
second	hand	stores	and	flea	markets

•	 La	Leche	League

•	 Nursing	Mother’s	Council

•	 Parental	stress	relief	organizations

•	 Car	seat	programs

•	 Taxi	vouchers

•	 Multiple	birth	specific	resources

•	 Mothers	of	Twins	Clubs

•	 The National Organization of Mothers of 
Twins Clubs (NOMOTC): (�77) 540-2200, 
refer to local Mothers of Twins clubs,	which	
sometimes	offer	support	groups	and/or	flea	
market	sales	of	used	twin	clothing	and	equipment.	
Video:	Your	Multiples	and	You:	Conception	to	
Six	Months	(available	in	English	and	Spanish).	
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•	 Parenting	education	and	technical	assistance	on	
case	management

•	 Twin	Services:	(5�0)	524-0863	(the	TWINLINE).	
Publishes	parenting	education	materials;	offers	
training	for	health	and	family	service	providers;	
provides	parenting	counseling	on	multiple	birth	
development,	sliding	scale	fee.	The	Twin	Care	
Handout	Collection.	

Support groups
•	 The	Triplet	Connection:		

(209)	474-0885

•	 Mothers	of	Supertwins	(MOST):		
(63�)	859-���0		
Twin	Hope,	Inc.:	(502)	243-2��0		
(twin-to-twin	transfusion	syndrome)

•	 The	Twin	to	Twin	Transfusion	Syndrome	
Foundation:		
(440)	899-TTTS

•	 Center	for	Loss	in	Multiple	Birth	(CLIMB):		
(907)	222-532�
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Take care of yourself.

•	 Eat	healthy	foods.	

•	 Drink	at	least	8–�0	glasses	of	water		
a	day.	

•	 Get	some	exercise.	Ask	your	health	
care	provider	about	how	much	you	can	
do.

•	 Stay	away	from	heavy	work	and		
long	commutes.

It is important to rest and relax.

•	 Rest.	Do	not	let	yourself	get	too	tired.

•	 Take	naps.

•	 In	the	2nd	and	3rd	trimester,	rest	on	
your	left	side	for	one	hour.	Do	this	
three	times	a	day.	

•	 Lower	your	stress.	Talk	to	a	friend		
or	a	counselor.

Find people who can help.

You	will	need	help	while	you	are		
pregnant	and	after	your	babies	are	born.	
You’ll	need	helpers	to	help:

•	 Shop.

•	 Cook.

•	 Do	the	laundry.

•	 Clean	the	house.

Find	out	which	of	your	relatives,	friends,	
and	neighbors	can	help	you	with	the	
housework	before	and	after	the	babies	
are	born.	There	will	be	too	much	work	to	
do	alone.	

You’ll also need help with your 
children. 
Find people who can help:

•	 Care	for	your	older	children.

•	 Bathe	the	babies.

•	 Change	diapers.

•	 Care	for	the	babies	while	you	sleep.

You	may	qualify	for	community	respite	
programs.	Ask	your	health	care	provider	
about	it.
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Learn about twins and triplets. 

•	 Talk	to	other	parents	with	twins	or	
triplets	for	tips	on	their	care.	

•	 Ask	at	the	library	for	books	on	twins	
and	triplets.	

•	 Join	a	Mothers	of	Twins	club	or		
support	group.	Call	�-877-540-2200	
to	find	out	more.

Learn how to breastfeed. 

•	 Breast	milk	is	the	best	food	for		
your	babies.	

•	 You	can	breastfeed	two	or	more	
babies.	Your	body	can	make	enough	
milk	once	you	and	the	babies	start	
breastfeeding.

•	 Breastfeeding	gives	you	and	your	
babies	lots	of	time	together.	That	will	
be	good	for	all	of	you.

Help your older children  
get ready for the babies’ birth. 
Let them know what they will need to 
do to help. 

•	 Talk	to	them	about	the	babies	in	ways	
they	can	understand.	

•	 Let	them	help	you	get	baby	clothes	
together	and	the	crib	ready.

Gather baby clothes and equipment. 

•	 Each	baby	will	need	clothes	and	diapers.	

•	 They	can	share	a	crib	at	first.	

•	 When	the	babies	are	small,	you	can	
use	a	single	stroller	for	one	baby	and	a	
baby	pack	for	the	other.	Later	on,	you	
may	need	a	twin	stroller.	

•	 Each	baby	needs	a	car	seat	every	time	
they	ride	in	a	car.	

•	 A	rocking	chair	can	relax	you	and		
the	babies.	Baby	swings	can	also	be	a	
big	help.

Find ways to save money for 
what you need.

•	 Visit,	or	ask	a	friend	to	visit,	local		
second	hand	stores	for	children.	

•	 Ask	the	store	to	call	you	if	they	find	a	
twin	stroller.

•	 Call	or	ask	a	friend	to	call	companies	
that	donate	coupons	or	sample	products	
to	families	with	twins	or	triplets.

•	 See	the	handout	called	“Baby	Products,	
Discounts	and	Coupons.”	It	has	a	list	of	
companies	who	can	help.

Call	the	National	Organization	of		
Mothers	of	Twins	Clubs	at		
�-877-540-2200

•	 	Find	the	club	nearest	you.	

•	 	Ask	your	local	club	if	they	have	equipment	
and	baby	clothes.
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Cuídese.

•	 Coma	alimentos	nutritivos.

•	 Tome	por	lo	menos	de	8	a	�0	vasos	de	
agua	al	día.

•	 Haga	ejercicio.	Pregúntele	a	su	médico	
sobre	cuánto	ejercicio	puede	hacer.	

•	 No	haga	trabajo	pesado	o	viajes	de	larga	
distancias.

Es importante descansar y relajarse.

•	 Descanse.	No	debe	cansarse	demasiado.

•	 Tome	siestas.

•	 En	los	últimos	6	meses,	descanse	del	
lado	izquierdo	por	una	hora.	Haga	esto	
tres	veces	al	día.	

•	 Disminuya	las	presiones.	Hable	con	una	
amiga	o	un	consejero.

Busque a personas que  
puedan ayudar.

Usted	va	a	necesitar	ayuda	mientras	está	
embarazada	y	después	de	que	nazcan	sus	
bebés.	Va	a	necesitar	ayudantes	para:

•	 Ir	de	compras.

•	 Cocinar.

•	 Lavar.

•	 Limpiar	la	casa.

Averigüe	cuáles	de	sus	parientes,	amigas,	
o	vecinos	pueden	ayudarle	con	el	quehacer	
de	la	casa	antes	y	después	de	que	nazcan	
los	bebés.	Habrá	mucho	trabajo	que	debe	
hacer	sola.	

También va a necesitar ayuda  
con sus niños. 
Busque a personas que le puedan 
ayudar a:

•	 Cuidar	de	sus	niños	mayores.

•	 Bañar	a	los	bebés.

•	 Cambiar	pañales.

•	 Cuidar	de	sus	bebés	mientras	duerme.

Quizá	califique	para	programas	de		
descanso	de	la	comunidad.	Pregúntele	a	su	
médico	sobre	ésto.
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Aprenda más sobre  
gemelos y trillizos.

•	 Hable	con	otros	padres	de	gemelos	o	
trillizos	para	que	le	den	consejos	sobre	
su	cuidado.

•	 Pregunte	en	la	biblioteca	por	libros	
sobre	gemelos	y	trillizos.

•	 Unase	a	un	grupo	de	Madres	con	
Gemelos	o	un	grupo	de	ayuda.	Llame	al	
�-877-540-2200	para	más	información.	

Aprenda cómo darles pecho.

•	 La	leche	materna	es	el	mejor	alimento	
para	sus	bebés.

•	 Puede	darles	pecho	a	dos	o	más	bebés.	
Su	cuerpo	puede	producir	suficiente	
leche	una	vez	que	sus	bebés	empiezen	a	
tomar	el	pecho.

•	 Usted	y	sus	bebés	podrán	compartir	más	
tiempo	juntos	si	da	pecho.	Esto	será	
bueno	para	todos	ustedes.	

Ayude a sus niños mayores. 
Prepárelos para el nacimiento de 
los bebés. 
Déjelos	saber	cómo	pueden	ayudar.	

•	 Hábleles	acerca	de	los	bebés	en	una	
manera	que	puedan	entender.

•	 Déjelos	que	le	ayuden	a	preparar	la	
ropita	y	la	cuna.	

Junte ropita de bebé y aparatos. 

•	 Cada	bebé	va	a	necesitar	ropita	y	pañales.

•	 Al	principio	pueden	compartir	la	cuna.

•	 Cuando	los	bebés	están	pequeños,	puede	
usar	una	careola	sencilla	para	uno	de	los	
bebés	y	una	bolsa	para	cargar	al	otro	bebé	
en	su	pecho.	Depués,	tal	vez	necesite	una	
careola	para	gemelos.

•	 Cada	bebé	necesita	su	propio	asiento	de	
seguridad	siempre	que	viaje	en	carro.	

•	 Una	silla	mecedora	puede	ayudar	a		
relajarla	a	usted	y	a	los	bebés.	También	
los	columpios	para	bebés	pueden	ser	de	
gran	ayuda.	

Encuentre formas de ahorrar 
dinero para lo que necesita.

•	 Visite,	o	pídale	a	una	amiga	que	visite,	
tiendas	de	segunda	para	niños.

•	 Pídale	a	la	tienda	que	le	llame	cuando	
encuentren	una	carreola	para	gemelos.

•	 Llame	o	pídale	a	una	amiga	que	le	
llame	a	compañías	que	donan	cupones	
o	muestras	de	productos	a	familias	con	
gemelos.

•	 Vea	la	hoja	titulado	“Productos	para	
bebés,	descuentos	y	cupones.”	Tiene	una	
lista	de	compañías	que	le	pueden	ayudar.	

Llame	a	la	Organización	Nacional	de	Clubs	
para	Madres	con	Gemelos,	al		
�-877-540-2200.

•	 Encuentre	el	club	más	cercano	a	usted.

•	 	Pregúntele	a	su	club	local	si	tienen	aparatos	
y	ropita	de	bebé.
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Here	is	a	list	of	companies	that	may	give	
free	products,	discounts	and/or	coupons	
to	families	of	twins	or	triplets	(also	called	
multiples).

Associated Hygienic Products
�-770-497-9800	
Offer:	Coupons.

Beechnut Baby Food
800-523-6633	
Offer:	New	parent	packet.

Buster Brown Shoes
Offer:	Parents	can	check	with	local	stores	
for	their	policies.	Shoe	stores	in	general	
seem	happy	to	give	a	discount	for	twins.	
Parents	should	always	ask.

Earth’s Best Baby Foods
800-442-422�	
Offer:	Coupons.

Evenflo Products— 
Multiple Births
�80�	Commerce	Drive	
Piqua,	OH	45356	
800-356-2229	
Offer:	Coupons—return	card	and	proof	
of	birth	for	free	samples.

The 1st Years  
Parent Service Center
Multiple	Birth	Program	
�	Kiddie	Drive	
Avon,	MA	02322	
800-533-6708	
Offer:	Free	samples.	Must	have	proof		
of	birth.

Fisher Price
800-432-5437	
Offer:	Family	registry	to	get	coupons/
catalogs.

Gerber Baby Food
800-4-GERBER	
Offer:	Coupons,	newsletter,	for	every	
stage	of	food.

Johnson & Johnson  
Baby Products
800-526-3967	
Offer:	Coupons	and	baby	care	booklets.

Kimberly Clark  
(Huggies or Pull-Ups)
P.O.	Box	2020,	Dept.	QMB	
Neenah,	WI	54927-2020	
800-544-�847	
Offer:	Write	for	coupons.	Proof	of	birth	is	
needed.	Also,	proof	of	purchase	rewards	
program	and	mailing	list.

McNeil Consumer  
Products Group
800-962-5357	
Offer:	Coupons	for	over-the-counter	
pharmaceuticals.

Proctor and Gamble (Pampers/Luvs)
800-285-6064	
Offer:	Twins	—	diaper	mailing	list	for	
coupons.	Triplets	or	more	—	coupon	for	
one	time	diaper	sample.
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 Baby products discounts and coupons Healthy Mom
Healthy Baby

Sassy, Inc.
�534	College	SE	
Grand	Rapids,	MI	49507	
6�6-243-0767	
Attn:	Multiples	Coordinator	
Offer:	Buy	one,	get	one	free	training	cup	
or	utensils.	Must	have	proof	of	birth.

Sandoz Pharmaceutical 
(Triaminic)
800-452-005�	
Offer:	Packet	of	free	samples.

William Carter Company
��24	Carver	Road

Griffin,	GA	30223

�-888-782-9548

Offer:	Multiples	program	for	triplets	or	
more—will	send:	2	baby	suits	(onesies),	
2	side	snap	shirts,	�	stretchy	(sleeper	
with	feet)	per	baby.	Must	have	proof	of	
birth.	
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 Productos para bebés: 
Descuentos y cupones para familias que esperan  
gemelos o trillizos

Healthy Mom
Healthy Baby

Aquí	está	una	lista	de	compañías	que	
pueden	darle	muestras	gratis	de	productos,	
descuentos	y	cupones	a	familias	de	geme-
los	(cuates)	o	trillizos	(también	llamados	
múltiples).

Associated Hygenic Products
�-770-497-9800

Oferta	–	Cupones.	

Kimberly Clark  
(Huggies o Pull-Ups)
PO	Box	2020	-Dept.	QMB

Neenah,	WI	54927-2020

Oferta	–	Escriba	para	cupones.	Necesita	
comprobante	de	nacimiento.	Programa	de	
comprobante	de	compras	y	lista	de	envío.

Beechnut Baby Food
�-800-523-6633

Oferta	–	Paquete	para	nuevos	padres.

McNiel	Consumer	Products	Group	
�-800-962-5357

Oferta	–	Cupones	para	medicina	sin	receta.	

Buster Brown Shoes
Oferta	–		Los	padres	pueden	comunicarse	
con	las	tiendas	locales	para	sus	pólizas.	En	
general	las	tiendas	de	zapatos	dan	descuen-
tos	a	gemelos	(cuates).	Los	padres	siempre	
deben	preguntar.

Proctor and Gamble (Pampers/
Luvs)
�-800-285-6064

Oferta	–	Gemelos	—	lista	de	envío	de	
cupones	para	pañales.	Trillizos	o	más	—	
cupón	para	muestra	de	pañales	una	sola	vez.	

 Earth’s Best Baby Foods
�-800-442-422�

Oferta	–	cupones.	

Sassy, Inc.
�534	College	SE

Grand	Rapids,	MI	49507

�-6�6-243-0767

Attn:	Multiples	coordinator

Oferta	–	Compre	una	taza	de	principiante	
o	utensilios,	reciba	otra	gratis.	Debe	tener	
comprobante	de	nacimiento.

Evenflo Products -  
Multiple Births
�80�	Commerce	Drive

Piqua,	OH	45356

�-800-356-2229

Oferta	–	Cupones	-	regrese	la	tarjeta	y	
comprobante	de	nacimiento	para	muestras	
gratis.

Sandoz Pharmaceutical 
(Triaminic)
�-800-	452-005�

Oferta	–	Paquete	de	muestras	gratis.
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 Productos para bebés: Descuentos y cupones Healthy Mom
Healthy Baby

The 1st Years  
Parent Service Center
Multiple	Birth	Program

�	Kiddie	Drive

Avon,	MA	02322

�-800-533-6708

Oferta	–	Muestras	gratis.	Debe	tener	com-
probante	de	nacimiento.	

William Carter Company
��24	Carver	Road

Griffen,	GA	30223

�-888-782-9548

Oferta	–	Programa	para	trillizos	o	más—
enviarán:	4	camisetas	y	�	mameluco	
por	bebé.	Debe	tener	comprobante	de	
nacimiento.

Fisher Price
�-800-432-5437

Oferta	–	Registre	la	familia	para	recibir	
cupones	y	catálagos.

Gerber Baby Food
�-800-4-Gerber

Oferta	–	Cupones,	noticiero,	para	cada	
etapa	de	comida.

Johnson & Johnson  
Baby Products
�-800-526-3967

Oferta	–	cupones	y	libros	sobre	el	cuidado	
del	bebé.
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Healthy Mom

Healthy Baby

The	following	organizations	produce	perinatal	
health	education	materials,	or	have	translations	of	
materials	in	other	languages:

Asian Health Services 
8�8	Webster	Street	
Oakland,	CA	94607	
(5�0)	986-6800

March of Dimes 
�275	Mamaroneck	Ave.	
White	Plains,	NY	�0605	
(888)	663-4637

Association of Asian Pacific Community Health 
Organizations (AAPCHO)	
�2�2	Broadway,	Suite	730	
Oakland,	CA	946�2	
(5�0)	272-9536

Miller Litho 
365	Victor	Street,	Suite	D	
Salinas,	CA	93907	
(800)	995-47�4

Childbirth Graphics 
P.O.	Box	2�207	
Waco,	TX	76702-9964	
(800)	299-3366	ext.	287

Education Programs Associates 
A Division of California Family Health Council	
�	West	Campbell,	Suite	45	
Campbell,	CA	95008-�039	
(408)	374-3720	
www.cfhc.org

Patient Education Resource Center (PERC)  
San Francisco General Hospital	
�00�	Potrero	Avenue	
San	Francisco,	CA	94��0	
(4�5)	206-5400

ETR Associates 
P.O.	Box	�830	
Santa	Cruz,	CA	9506�-�830	
(800)	32�-4407

Gene HELP Resource Center 
State Department of Health Services	
Genetic	Disease	Branch	
2�5�	Berkeley	Way,	Annex	4	
Berkeley,	CA	94704}	
(5�0)	4�2-�502

American College of Obstetricians & 
Gynecologists  
409	�2th	Street	SW	
Washington,	DC	20024-2�88.		
�-800-762-2264
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   Introduction

Good	nutrition	is	vital	before,	during	and	after	
pregnancy	to	help	ensure	the	optimal	health	of	
both	the	mother	and	her	infant.	Inadequate	food	
access	and	intake,	extremes	in	weight	status,	eating	
disorders,	severely	restricted	diets,	chronic	medical	
conditions	and	tobacco,	alcohol	or	other	substance	
use	are	some	of	the	factors	that	impair	a	woman’s	
health	and	nutritional	status	and	health	of	her	baby.

Good	nutrition	prior	to	conception	plays	an	
important	role	in	fetal	development.	Lower	rates	
of	spinal	column	defects	in	newborns	have	been	
found	when	their	mothers	took	supplements	of	
multivitamins	prior	to	or	around	the	period	of	
conception.	It	is	now	recommended	that	all	women	
of	childbearing	age	eat	folate	rich	foods	and	a	
vitamin	supplement	containing	0.4	mg	of	folic	acid.

Good	nutrition	during	pregnancy	also	helps	prepare	
women	for	breastfeeding.	Gaining	the	appropriate	
amount	of	weight	is	important	to	meet	the	energy	
needs	of	breastfeeding.	Consuming	adequate	
nutrients	maintains	the	woman’s	nutrient	stores.	
Postpartum	is	the	time	to	replace	needed	nutrients,	
normalize	weight	and	continue	a	foundation	of	good	
nutrition	to	foster	the	health	of	the	entire	family.

The Role of the Registered Dietitian

Certain	medical	conditions,	social	factors	and	
dietary	practices	can	affect	a	woman’s	need	for	
certain	nutrients.	Women	with	special	needs	or	
complex	conditions	may	benefit	from	a	consultation	
with	a	registered	dietitian	(RD).	The	RD	can	
provide	additional	assessment	and	medical	nutrition	
therapy	to	control	or	alleviate	complex	conditions	
such	as	diabetes	and	hyperemesis	gravidarium.	
Other	examples	of	pregnant	or	lactating	women	
with	special	nutritional	needs	include	but	are	not	
limited	to:

Teenagers	
Multiple	gestation	
Obesity	
Eating	Disorders	
Vegetarians	
Renal	disease	
Poor	weight	gain	
Chronic	disease	
Severe	infections		
	 	 (TB,	HIV,	AIDS,	etc.)

The	local	CPSP	Perinatal	Coordinator	can	help	
identify	providers	of	medical	nutrition	therapy		
in	your	community	and	set	up	a	referral	system.

Nutrition Guidelines

The	following	nutrition	guidelines	were	designed	
to	help	the	CPSP	practitioner	complete	the	nutrition	
assessment	and	to	provide	information	on	common	
nutrition	related	concerns.	Complex	or	high	risk	
conditions	requiring	specialized	nutrition	care	by	
the	registered	dietitian	or	medical	provider	are	not	
included.

CPSP Nutrition Services
Ongoing nutrition services 
are an important aspect of a 
woman’s prenatal care. See the 
CPSP Provider Handbook for a 

description of required nutrition assessment 
components, components of basic nutrition 
care, complex nutrition conditions 
warranting specialized care and required 
CPSP nutrition personnel.
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Nutrition Assessment

All	nutrition	services	begin	with	a	nutrition	
assessment	of	anthropometric,	biochemical,	clinical	
and	dietary	data	to	identify	key	nutrition	issues	
affecting	the	woman	and	her	pregnancy.	This	
information	is	used	to	develop	a	nutrition	plan	
to	help	the	client	understand	the	importance	of	
maintenance	of	good	nutrition	during	pregnancy	and	
postpartum.

Assessment Guidelines

Complete	an	initial	nutrition	assessment	on	every	
client	within	four	weeks	of	entry	into	care.	If	the	
client	declines	the	assessment,	document	this	in	her	
chart.	Offer	the	assessment	at	future	visits.	Some	
clients	may	need	to	be	offered	the	assessments	
several	times.

Offer	reassessments	at	least	once	every	trimester	and	
at	the	postpartum	visit.	High	risk	clients	may	need	
more	interventions	and	may	be	seen	more	frequently.

Nutrition References

Below	are	helpful	sources	of	perinatal	nutrition	
information.

Nutrition During Pregnancy and the Postpartum 
Period: A Manual for Health Care Professionals 
(304	page	manual),	Maternal	and	Child	Health	
Branch,	WIC	Supplemental	Food	Branch,	
California	Department	of	Health	Services,	revised	
2001.

Nutrition During Pregnancy and the Postpartum 
Period: A Summary,	(70	pages),	Maternal	
and	Child	Health	Branch,	WIC	Supplemental	
Food	Branch,	California	Department	of	Health	
Services,	revised	2001.

Both	are	available	from	the	Department	of	Health	
Services,	Maternal	and	Child	Health	Branch	(See	
Appendix	for	order	form).

Institute	of	Medicine	(IOM)	report	Nutrition	During	
Pregnancy	and	Lactation:	An	Implementation	
Guide,	1992,	National	Academy	Press,	Washington,	
D.C.

To	obtain	a	copy	from	the	National	Maternal	and	
Child	Health	Clearinghouse	call	(703)	356-1964	or	
fax	a	request	to	(703)	821-2098.

Another	very	helpful	guide	is:	

Nutrition	and	the	Pregnant	Adolescent:	A	
Practical	Reference	Guide,	edited	by	Mary	Story,	
PhD,	RD	and	Jamie	Stang,	PhD,	MPH,	RD.	2000.

It	is	available	from:	

Center	for	Leadership,	Education,	and	Training	in	
Maternal	and	Child	Nutrition,		
Division	of	Epidemiology		
School	of	Public	Health		
1300	S.	2nd	Street,	Suite	300		
University	of	Minnesota		
Minneapolis,	MN		
or	email	stang@epi.umn.edu	

Referrals for Nutrition Services
If	the	referral	says:	refer to registered dietitian 
and health care provider, try to do both. The 
situation is both a medical and nutritional 
issue.

If	the	referral	says:	refer to registered dietition 
and/or health care provider, alert the provider 
that the client needs nutritional attention that is 
beyond your expertise.
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	 Weight Gain During Pregnancy

Because	the	growing	fetus	requires	a	constant	
supply	of	nutrients,	all	pregnant	women	should	gain	
weight	to	have	a	healthy	pregnancy	and	a	healthy	
baby.	Women	who	gain	less	than	the	recommended	
amount	of	weight	during	pregnancy	are	more	likely	
to	have	low	birth	weight	infants.	A	low	weight	
gain	during	the	second	trimester	is	linked	to	lower	
birth	weights.	For	women	who	begin	pregnancy	
underweight	or	at	a	normal	weight,	a	low	weight	
gain	may	result	in	poor	fetal	growth.

There	is	no	single	amount	of	weight	gain	that	is	right	
for	all	women.	The	amount	depends	on	her	height	
and	weight	before	she	was	pregnant.	A	thin	woman	
needs	to	gain	more	than	an	obese	woman,	yet	all	
women	need	to	gain	weight.

Prepregnancy	weight	is	divided	into	four	categories.	

•	 Underweight

•	 Normal	weight

•	 Overweight

•	 Obese	

Each	weight	category	has	its	own	recommendation	
for	a	total	weight	gain	range	and	a	monthly	weight	

gain	rate.	Some	women	may	gain	more	or	less	
than	the	recommended	amount.	Gains	outside	the	
recommended	range	may	be	appropriate.	Several	
factors	may	be	assessed	to	determine	whether	gains	
outside	the	recommended	range	are	appropriate:

•	 The	woman’s	food	intake	to	determine	the	quality	
of	her	diet.

•	 The	pattern	of	weight	gain	for	increasing	trend.

•	 The	previous	total	amount	of	gain.

Because	weight	gain	is	of	vital	interest	to	almost	all	
women,	it	is	an	effective	way	to	begin	the	nutrition	
assessment	and	education.	In	addition,	as	you	
identify	a	client’s	specific	weight	category,	you	
will	also	identify	women	in	need	of	more	in-depth	
assessment	and	education.

Refer	women	who	are	losing	weight	or	have	not	
gained	any	weight	to	the	health	care	provider	and	
registered	dietitian.

A	referral	to	the	registered	dietitian	is	also	
recommended	for	women	gaining	weight	
excessively.
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How to Assess Weight Gain

1.	Find the woman’s weight category

•	 Measure	her	without	shoes.	Find	the	woman’s	
height	on	Table	1.

•	 Ask	the	woman	her	weight	before	pregnancy.

•	 Follow	across	the	columns	to	find	her	
prepregnancy	weight.

•	 The	title	of	the	column	with	her	prepregnancy	
weight	tells	you	her	weight	category.

For	example:

A	woman	is	5	feet	2	inches	tall.	She	weighed	145	
pounds	before	pregnancy.	

Her	weight	gain	category	is	Overweight.

2.	Find the recommended range and rate of 
weight gain

•	 Find	the	Recommended	Total	Weight	Gain	
Range	for	her	weight	category	on	Table	2.

•	 Find	the	recommended	2nd/3rd	trimester	rate	
of	gain	per	month	for	her	weight	category.	

For	example:

An	Overweight	woman	should	gain	15	to	25	
pounds.	

A	weight	gain	of	2	pounds	per	month	is	
recommended	during	the	2nd	and	3rd	trimester.

Table �: Find the recommended range and rate of weight gain
	 uNderweight	 Normal	weight	 overweight	 obese

Recommended	
total	weight		 	 	 	
gain	range:	 28	to	40	lbs.	 25	to	35	lbs.	 15	to	25	lbs.	 15	or	more

Recommended	
2nd/3rd		
Trimester	
Rate	of	Gain:	 		 	 	
(per	month)	 4	lbs	or	more	 2	to	4	lbs.	 about	2	lbs.	 varies

Table 1: Weight Categories for Women 
according to height and prepregnant weight
	 uNder-	 Normal		 over-	
height	 weight	 weight	 weight	 obese	
(ft.	iN.)	 (lbs)	 (lbs)	 (lbs)	 (lbs)	

4’10”	 94		 95-127	 128-143	 144		
	 or	less	 	 	 or	more

4’11’	 97		 98-131	 132-147	 148		
	 or	less	 	 	 or	more

5’0”	 100		 101-135	 136-151	 152		
	 or	less	 	 	 or	more

5’1”	 102		 103-138	 139-155	 156		
	 or	less	 	 	 or	more

5’2”	 106		 107-143	 144-161	 162		
	 or	less	 	 	 or	more

5’3”	 109		 110-147	 148-165	 166		
	 or	less	 	 	 or	more

5’4”	 112		 113-151	 152-170	 171		
	 or	less	 	 	 or	more

5’5”	 116		 117-156	 157-176	 177		
	 or	less	 	 	 or	more

5’6”	 119		 120-161	 162-181	 182		
	 or	less	 	 	 or	more

5’7”	 123		 124-166	 167-187	 188		
	 or	less	 	 	 or	more

5’8”	 126		 127-171	 172-192	 193		
	 or	less	 	 	 or	more

5’9”	 131		 132-177	 178-199	 200		
	 or	less	 	 	 or	more
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	 Weight Gain (cont.)

3.	 Find the right Weight Gain Grid

•	 The	weight	gain	grid	is	a	tool	that	helps	
you	see	if	the	woman	is	gaining	within	the	
recommended	range.	

•	 There	are	various	weight	gain	grid	tools.	Some	
include	more	than	one	weight	gain	category	
on	the	same	grid.	(E.g.,	WIC	Overweight	and	
Underweight	Grid.)	See	Appendix	for	sample	
weight	gain	grids.

•	 Choose	the	weight	gain	grid	that	matches	
her	weight	category.	There	are	three	grids:	
Underweight,	Normal	or	Overweight.	

•	 The	grid	to	the	right	is	for	Normal	prepregnant	
weight.	On	the	next	page	is	a	sample	of	a	grid	
for	Underweight	and	Overweight	prepregnant	
weight.

		 •	 The	Weight	Gain	Grid:	

	 •	 		The	vertical zero line	starts	at	conception.	

	 •	 		The	horizontal zero line	represents	the	
woman’s	weight	before	pregnancy.	

	 •	 		Each	horizontal	line	above	the	zero	
represents	one	pound	gained

	 •	 		Each	line	below	the	zero	line	is	one	pound	
less	than	the	woman’s	weight	before	
pregnancy.	

	 •	 		Each	vertical	line	represents	one	more	week	
into	the	pregnancy	(gestation).

4.		Plot the Weight Gain Grid

•	 If	the	client	does	not	know	her	prepregnancy	
weight	check	with	the	health	care	provider.

•	 Take	the	woman’s	weight	today	and	subtract	
it	from	her	prepregnancy	weight.	This	number	
equals	the	number	of	pounds	she	has	gained	or	
lost.	

 
 
 
 

Example:

A	woman,	5	foot	2	inches	weighed	145	pounds	
before	pregnancy.	

At	18	weeks	gestation	she	weighs	151	pounds	
(lbs.)	151	lbs.	-	145	lbs.	=	6	lbs.

She	gained	6	lbs.

•	 Find	the	line	that	marks	her	weight	change	
and	the	line	that	marks	the	number	of	weeks	
	gestation.

•	 Mark	an	X	where	these	two	lines	meet.

•	 Check	to	see	whether	her	total	weight	gain	at	
this	visit	falls	within	her	target	weight	gain		
	
	

Prenatal	Weight	Gain	Grid
Prepregnancy Weight within Normal Range
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range.	In	this	example	she	is	within	the	range	
for	overweight	women.

•	 Plot	weight	gain	at	each	prenatal	visit.	Always	
	subtract	the	Prepregnant	weight	from	today’s	
weight.

•	 Show	the	woman	where	her	weight	is	on	the	
grid.	Discuss	her	weight	gain	progress.

5.	What the Weight Gain Grid tells you

•	 Weight	gain	can	tell	you	if	the	woman	is	gaining	
too	fast,	too	slow,	or	just	right.	The	pattern	of	
weight	gain	is	as	important	as	the	total	gain.

•	 The	grid	is	also	a	screening	tool	to	identify	
women	who	need	more	in-depth	nutritional	
assessment	and	counseling.

•	 When	a	woman’s	gain	is	outside	the	
recommended	range,	assess	factors	that	may	
affect	her	weight	gain.	See	the	Low Weight 
Gain	and	High Weight Gain	sections	in	these	
guidelines.

Some	women	may	not	follow	the	curves	of	the	
Weight	Gain	Grid	or	may	be	four	or	five	pounds	
above	or	below	the	recommended	line	even	though	
they	are	eating	a	nutritious	diet.	Other	women	may	
be	eating	too	little	or	too	much.	Find	out	what	the	
woman	is	eating.	Follow	the	guidelines	for Food 
Intake & Recall.

Steps	to	Take		
for	Appropriate	Weight	Gain

•	 If the woman is gaining above or below the 
recommended range, complete the ��-Hour 
Food Recall monthly.	Emphasize the Daily  
Food Guide for Pregnancy	whether	or	not	her	
pregnancy	weight	gain	fits	the	recommended	
weight	gain	grid.

•	 If she is not eating enough or is eating too 
much	food	in	any	of	the	food	groups,	discuss	
the	changes	she	needs	to	make	in	her	diet.	Help	
her	make	a	plan	that	will	bring	about	positive	
changes.

•	 If her weight gain is within the recommended 
range,	assess	her	diet.	If	her	diet	is	fine,	

congratulate	her	and	encourage	her	to	continue	
eating	well.	Review	her	diet	intake	each	month	
and	her	weight	each	visit.

•	 If her weight gain is below the recommended 
range,	review	the	Low Weight	Gain	section.	
Even	if	the	woman	is	not	eating	enough	of	certain	
foods,	look	for	other	factors	which	may	also	
explain	the	low	weight	gain.	
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•	 If her weight gain is above the recommended 
range,	review	the	High	Weight	Gain	section.	Do	
not	restrict	the	diets	of	women	who	are	gaining	
extra	weight	when	they	consume	low	fat	foods	
within	the	recommended	number	of	food	groups.	
Even	if	the	woman	is	eating	too	much	of	certain	
foods,	look	for	other	factors	which	may	also	
explain	her	excess	weight	gain.	

•	 Continue to monitor weight gain at each  
prenatal visit.

Further Steps to Take on the 
Following pages... 
•	 General	information	about	prepregnant	

weight	categories	and	how	best	to	help	
clients	in	each	category.

•	 Steps	to	Take	and	Follow-up	for	clients	in	
any	of	the	four	categories	if	they	are	gaining	
too	little	or	too	much	weight.	

•	 Directions	and	suggestions	for	completing	a	
24-hour	food	intake	recall.

•	 The	Daily	Food	Guide	for	Pregnancy	and	
how	to	use	this	information.	
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Underweight	
(Prepregnant weight is below normal for height.)

Possible	results:	greater	chance	of	having	a

•	 Preterm	birth.

•	 Small	unhealthy	baby.	

Recommended weight gain	—	28	to	40	pounds

Steps to Take
•	 Provide	advice	to	relieve	discomforts	of	

pregnancy	if	any	are	present.

•	 Explain	how	to	follow	the	Daily Food Guide for 
Pregnancy.	Emphasize	extra	servings	from	each	
group.

•	 Stress	the	importance	of	regular	meals	and	
snacks.

•	 Recommend	a	weight	gain	of	at	least	4	pounds	or	
more	each	month.

•	 Explain	the	importance	of	gaining	28	to	40	
pounds.

Follow Up
•	 Check	weight	gain	and	rate	of	gain	at	each	

prenatal	visit.	Plot	on	Weight	Gain	Grid.

•	 If	weight	gain	is	too	low,	discuss	the	handout	Tips 
to gain weight.

Referral
Refer	to	health	care	provider	and	registered		
dietitian	if:

•	 Weight	loss	of	more	than	4	pounds	in	the	first	12	
weeks	of	pregnancy.

•	 No	weight	gain	by	16	weeks.

•	 Weight	gain	is	less	than	14	pounds	at	24	weeks.

•	 Gain	of	less	than	3	pounds	in	any	single	month	
after	14	weeks.

Normal	
(Prepregnant weight is normal for height.)

Possible	results:	greater	chance	of

•	 Giving	birth	at	term	(more	than	37	weeks).	

•	 Having	a	healthy	baby	weighing	more	than	
5.5	pounds.

Recommended weight gain	—	25	to	35	pounds

Steps to Take
•	 Provide	advice	to	relieve	discomforts	of	

pregnancy	if	any	are	present.

•	 Explain	how	to	follow	the	Daily Food Guide for 
Pregnancy. 

•	 Advise	her	to	eat	regular	meals	and	snacks.

•	 Recommend	gaining	about	3	to	4	pounds	per	
month	after	her	16th	week.

•	 Explain	the	importance	of	gaining	25	to	35	
pounds.

Follow Up
•	 Check	weight	gain	and	rate	of	gain	at	each	

prenatal	visit.	Plot	on	Weight Gain Grid.

•	 If	weight	gain	is	too	low,	discuss	Low Weight 
Gain and	the	Nutrition	handout	Tips to gain 
weight.

•	 If	weight	gain	is	too	high,	discuss	High Weight 
Gain and	the	Nutrition	handout	You can slow 
weight gain.

Referral
Refer	to	health	care	provider	and	registered		
dietitian	if:

•	 Weight	loss	of	more	than	5	pounds	in	the	first	12	
weeks	of	pregnancy.

•	 No	weight	gain	by	16	weeks.

•	 Weight	gain	is	less	than	12	pounds	at	24	weeks.

•	 Gain	of	more	than	6.5	pounds	in	any	month.

•	 Gain	of	less	than	2	pounds	in	any	single	month	
after	14	weeks.
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Overweight 
(Prepregnant weight is over normal for height.)

Possible	results:	greater	chance	of	having

•	 A	baby	who	weighs	more	than	9	pounds.

•	 More	problems	with	delivery.

Recommended weig ht gain	—	15	to	25	pounds

Steps to Take
•	 Provide	advice	to	relieve	discomforts	of	

pregnancy	if	any	are	present.

•	 Explain	how	to	follow	the Daily Food Guide for 
Pregnancy.	Highlight	the	lowfat	choices	from	
each	of	the	groups.

•	 Recommend	regular	meals	and	snacks.

•	 Recommend	a	weight	gain	of	about	2	to	3	pounds	
per	month	after	the	16th	week.

•	 Explain	importance	of	gaining	15	to	25	pounds.

Follow Up
•	 Check	weight	gain	and	rate	of	gain	at	each	

prenatal	visit.	Plot	on	Weight Gain Grid.

•	 If	weight	gain	is	too	low,	discuss	Low Weight 
Gain and	the	Nutrition	handout	Tips to gain 
weight.

•	 If	weight	gain	is	too	high,	discuss	High Weight 
Gain and	the	Nutrition	handout	You can slow 
weight gain.

Referral
Refer	to	health	care	provider	and	registered		
dietitian	if:

•	 Weight	loss	of	more	than	5	pounds	in	the	first	12	
weeks	of	pregnancy.

•	 No	weight	gain	by	20	weeks.

•	 Weight	gain	is	less	than	8	pounds	at	26	weeks.

•	 Gain	of	less	than	2	pounds	in	single	month	after	
14	weeks.

•	 Gain	of	more	than	6.5	pounds	in	any	month.

Obese 
(Prepregnant weight is obese for height.)

Possible	results:	greater	chance	of	having	

•	 A	baby	who	weighs	more	than	9	pounds.

•	 More	problems	with	delivery.

Recommended weight gain	—15	pounds	or	more.

Steps to Take
•	 Provide	advice	to	relieve	discomforts	of	

pregnancy	if	any	are	present.

•	 Explain	how	to	follow	the	Daily Food Guide for 
Pregnancy.	Emphasize	use	of	lowfat	choices	and	
	portion	size	control.

•	 Stress	importance	of	regular	meals	and	snacks.

•	 Recommend	a	weight	gain	of	2	1/2	pounds	per	
month	after	the	16th	week.

•	 Explain	the	importance	of	gaining	15	pounds	or	
more.

Follow-Up
•	 Check	weight	gain	and	rate	of	gain	at	each	

prenatal	visit.	Plot	on	Weight Gain Grid.

•	 If	weight	gain	is	too	low,	discuss	Low Weight 
Gain and	the	Nutrition	handout	Tips to gain 
weight.

•	 If	weight	gain	is	too	high,	discuss	High Weight 
Gain	and	the	Nutrition	handout	You can slow 
weight gain.

Referral
Refer	to	health	care	provider	and	registered		
dietitian	if:

•	 Weight	loss	of	more	than	8	pounds	in	the	first	12	
weeks	of	pregnancy.

•	 No	weight	gain	by	20	weeks.

•	 Gain	of	more	than	6.5	pounds	in	any	single	month	
after	14	weeks.

•	 Gain	of	less	than	1	pound	in	any	single	month	
after	14	weeks.	
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Low Weight Gain
(In any of the � prepregnant weight categories)

Steps to Take

If	the	client’s	weight	gain	is	too	low,	use	the	
following	questions	and	interventions	to	assess	and	
counsel.

Is there an error in measurement or recording?

•	 Recheck	her	weight	without	shoes.

•	 Plot	the	weight	gain	grid.

•	 Check	the	weight	gain	at	previous	visits	to	see	if	
there	was	excess	gain.

•	 Look	for	a	slow	steady	gain.

•	 Weight	gain	may	slow	after	an	initial	excess	gain.

Is the pattern of weight gain good and is she in 
the recommended range for week of gestation?
•	 Provide	suggestions	to	help	the	woman	gain	at	the	

recommended	rate.

•	 If	gain	is	low,	review	the	Nutrition	handout	Tips	
to	gain	weight.

Was she very overweight or obese at her 
prepregnant weight?

•	 Individualize	weight	gain	goal	depending	on	
prepregnant	weight	and	food	intake.

•	 Compare	the	Daily	Food	Guide	for	Pregnancy	
with	the	woman’s	actual	food	intake	for	adequacy	
in	number	of	servings	from	each	group.

Has she had an illness or infection?

•	 Refer	to	health	care	provider.

Does she have enough income to buy food for 
herself and her family?

•	 Refer	to	WIC	Program	or	other	community	food	
assistance.

Is nausea, vomiting or diarrhea a problem?

•	 See	the	Nausea and Vomiting section.

Does she have a working stove, oven, or 
refrigerator at home?

•	 Offer	suggestions	on	foods	to	eat	that	require	
little	preparation—crackers,	nuts,	breads.	See	
Stretching	Your	Food	Dollar.

•	 Refer	to	community	agency	that	can	provide	a	
stove	or	refrigerator,	if	needed.

Does she exercise intensely or have a very active 
work or family life without enough rest?

•	 Review	and	discuss	the	Nutrition	handout	Tips to 
gain weight.

Does she have habits that cause low weight gain 
(e.g., smoking, alcohol or drug use, excessive 
stress)?

•	 Refer	to	health	care	provider	or	social	worker.

Follow-Up

Use	the	following	to	reassess	the	condition	of	your	
client.

•	 Check	weight	gain	and	rate	of	gain	at	next	
prenatal	visit.	Plot	on	weight	gain	grid.

•	 Review	individual	weight	gain	goals.

	
	

If weight gain is low and meets Referral 

Criteria for prepregnancy weight category, 

refer to health care provider and registered 

dietitian.

Possible results: increased chance of preterm 

birth and having a small unhealthy baby.
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•	 Assess	the	woman’s	food	intake	using	the	24-	
	 hour	recall.	Review	the	Daily	Food	Guide.

Referral

Refer	to	health	care	provider	and	registered	dietitian	
if	weight	gain	remains	below	recommended	range.

High Weight Gain
(In any of the � prepregnant weight  
categories)

Steps to Take

If	the	client’s	weight	gain	is	too	low,	use	the	
following	questions	and	interventions	to	assess	and	
counsel.

Is there an error in measurement or recording?

•	 Recheck	her	weight	without	shoes.

•	 Plot	the	weight	gain	grid.

Was she underweight prior to this pregnancy?

•	 Weight	gain	should	be	more	rapid	if	she	had	a	
very	low	weight	before	pregnancy.

Check the weight gain at previous visits to see if 
there was a previous weight loss or low gain.

•	 Look	for	a	pattern	of	weight	gain	close	to	the	
grid	lines.	If	the	total	gain	is	too	high,	discuss	the	
Nutrition	handout	You can slow weight gain.

Is the pattern of weight gain good and is she in 
the recommended range for week of gestation?

•	 Provide	suggestions	to	help	the	woman	gain	at	
the	recommended	rate.	

•	 Assess	her	food	intake	using	the	24-hour	recall.	
Review	Daily Food Guide.

Has she stopped smoking recently?

•	 Provide	support	and	suggestions	of	lowfat	foods	
to	eat.

Check with health care provider about possibility 
of twins or triplets.

•	 Revise	weight	gain	goals	if	more	than	one	fetus	is	
found.

•	 If	twins	or	triplets	are	detected	refer	to	the	
registered	dietitian	and	health	care	provider.

Has she changed food habits recently or changed 
activity level due to be rest or an injury?

•	 Encourage	exercise	if	permitted.	

•	 Check	with	health	care	provider.

Does she have a problem with overeating or food 
cravings?

•	 Review	and	discuss	the	Nutrition	handout	You	
can	slow	weight	gain.

•	 Refer	to	health	care	provider	and/or	registered	
dietitian.

Does she complain of swelling in her hands, feet 
or ankles?

•	 Refer	to	health	care	provider	for	edema.

•	 Encourage	her	to	elevate	her	feet.

Possible results: increased chance of having 

a baby who weighs more than 9 pounds and 

more problems with delivery. 

Caution: rapid weight gain due to edema 

(fluid retention) may signal Pregnancy 

Induced Hypertension (PIH).



NUTR–1�
	 	 Steps to Take — 1997 u Nutrition	

	 								Weight Gain (cont.)

Follow-Up
Use	the	following	to	reassess	the	condition	of	your		
client.

•	 Check	weight	gain	and	rate	of	gain	at	next	
prenatal	visit.	Plot	on	weight	gain	grid.

•	 Review	individual	weight	gain	goals.

•	 Assess	her	food	intake	using	the	24-hour	recall.	
Review	Daily	Food	Guide.

Referral

Refer to health care provider and registered 
dietitian	if	weight	gain	is	more	than	6.5	pounds	
in	any	month	or	weight	gain	remains	above	the	
recommended	range.	

If weight gain is high and meets Referral 

Criteria for prepregnancy weight category, 

refer to health care provider and registered 

dietitian.



  Tips to gain weight

It’s important to have a healthy 
weight gain when you are 
pregnant. 

Here’s what you can do:

•	 Eat	snacks	or	meals	every	2-3	hours.

•	 Take	snack	foods	along	with	you.	Try	
trail	mix,	nuts,	and	fruits.

•	 Drink	fruit	juices,	milk,	and		
milkshakes.	

•	 Keep	crackers	or	other	snacks	at	your	
bedside.

•	 Eat	at	night	if	you	wake	up	and	are	
hungry.

Try these easy snacks:

•	 Put	peanut	butter	on	bread.

•	 Make	bean	dip	to	eat	with	chips.

•	 Eat	yogurt,	custard,	pudding,	or	
cheese.

•	 Try	healthy	cookies	and	milk.	Good	
choices	are:	oatmeal,	peanut	butter,	
fig	cookies,	and	fruit	bars.

•	 Eat	ice	cream,	frozen	yogurt,	or	ice	
cream	bars.

•	 Eat	muffins,	bagels,	granola,	or		
cereals.

Remember:

•	 Cut	back	on	coffee	and	tea.

•	 Stay	away	from	cigarettes,	alcohol,	
and	drugs.
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	 		Consejos para aumentar de peso

Es muy importante que 
aumente de peso en una forma 
sana durante su embarazo.

Lo que puede hacer:

•			Coma	un	bocadillo	o	comida	cada	2	a	3		
horas.

•			Tenga	algo	de	comer	a	la	mano.	Por							
ejemplo,	nueces,	frutas,	o	“trail	mix.”

•			Tome	jugos,	leche,	licuados	y	malteadas.

•			Mantenga	galletas	saladas	o	algún	otro	
bocadillo	cerca	de	su	cama.

•			Coma	de	noche	si	se	despierta	y	tiene							
hambre.

Pruebe estos bocadillos, fáciles de 
preparar:

•	 Ponga	mantequilla	de	maní	en	un	pan.

• Haga	frijoles	para	comer	con	tortillas	tostaditas	
(chips).

•	 Coma	yógur,	flan,	pudín,	o	queso.

• Coma	galletas	nutritivas	con	un	vaso	de	
leche.	Las	más	nutritivas	son:	de	avena,	de	
mantequilla	de	maní,	de	higos,	y	de	frutas.

•	 Pruebe	un	helado,	yógur	congelado,	o	paletas	de	
nieve.

•	 Coma	molletes,	roscas	(bagels),	granola,	o	
cereales.

Recuerde:
•				No	debe	tomar	mucho	café	ni	té.

•	 	No	debe	fumar,	beber	alcohol,	o	usar	
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  Tips to slow weight gain

Choose low fat foods.

Milk	

•	 Try	nonfat	or	extra	light	(1%)	milk.

•	 Eat	low-fat	cheese.

•	 Use	nonfat	yogurt.

Protein

•	 Eat	the	white	meat	of	turkey	and	
chicken.	Take	off	the	skin.

•	 Buy	fish	or	water-packed	tuna.

•	 Eat	lean	beef	like	flank	steak	or	
ground	beef	(15%	fat).	

•	 Use	any	kind	of	beans,	like	pinto,	
black,	or	kidney	beans.

•	 Try	tofu.

Grains, Breads, Cereals

•	 Eat	rice,	noodles,	and	pasta.

•	 Try	bran	cereal	and	oatmeal.

•	 Choose	rice	cakes	as	a	snack.

Fruits and Vegetables

•	 Eat	fresh	fruits	and	vegetables.

•	 Buy	frozen	vegetables	with	no	sauces.

Fats

•	 Use	only	3	teaspoons	of	fat	per	day.

Prepare healthy foods.

Milk

•	 Try	a	milk	and	banana	shake.

•	 Add	fresh	fruit	to	plain	yogurt.

Protein

•	 Broil,	barbecue,	or	bake	your	meats,			poul-
try,	and	fish.

•	 Use	meats	in	soups	and	stews.

•	 Do	not	refry	beans.

Grains, Bread, Cereals

•	 Steam	or	boil	rice	or	pasta.	Use	tomato	or	
light	sauces.

•	 Snack	on	rice	crackers.

Fruits and Vegetables

•	 Make	fruit	salads.

•	 Add	vegetables	to	rice	and	soups.

•	 Add	vegetables	to	tacos	and	sandwiches.
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  Tips to slow weight gain

Use little fat.

•	 Put	very	little	or	no	oil,	butter,	lard,	
margarine,	or	cream	on	your	food.

Don’t drink more than 1 small 
glass of fruit juice a day.

•	 Add	mineral	water	to	2	ounces	of	fruit	
or	vegetable	juice.

Here are more ideas to try:

•	 Drink	6-8	glasses	of	water	a	day.

•	 Eat	slowly.

•	 Sit	down	when	you	eat.

•	 Try	to	eat	with	another	person.

•	 Do	not	read	or	watch	TV	when	you	eat.

•	 Eat	only	when	you	are	hungry.

•	 Try	to	stay	away	from	“junk”	foods	
like	sodas,	candy,	cakes,	chips,	punch,	
Kool-Aid®,	donuts,	and	popsicles.

•	 Eat	fewer	high-fat	crackers,	muffins,	
and	cookies.	Choose	low-fat	crackers.
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  Consejos para aumentar peso más despacio

Escoja productos con poca grasa.

Leche

·	 Use	la	leche	descremada,	o	super	liviana,	
con	1%	de	grasa.

· Escoja	quesos	con	poca	grasa.

·	 Coma	yógur	sin	grasa.

Proteína

•			Coma	pechuga	de	pavo	y	de	pollo.	Sin	
pellejo.

•			Compre	pescado	a	atún	enlatado	en	agua.

•			Coma	carne	sin	grasa,	como	bistec	del	muslo	
de	la	res,	o	carne	molida	con	15%	de	grasa	o	
menos.

•			Use	cualquier	clase	de	frijoles,	como	pinto,	
negro	o	colorado.

•			Coma	tofu.

Granos, Panes, y Cereales

•			Coma	arroz,	fideos,	y	pasta.

•				Pruebe	el	cereal	de	centeno	y	la	avena.

•			Coma	tortitas	de	arroz	esponjado	(rice	cakes)	
como	bocadillo.

Frutas y Vegetales

•			Coma	frutas	y	vegetales	frescos.

•			Compre	verduras	congeladas	sin		salsas.

Grasa

•			Use	sólo	3	cucharadas	de	grasa	al	día.

Prepare comidas nutritivas.

Leche
•	 Prueba	un	licuado	de	leche	con	plátano	

(banana)

•	 Póngale	fruta	fresca	al	yogur	simple

Proteína 

•	 Use	el	asador,	la	parrilla,	o	el	horno	para	la	
carne,	pollo,	y	pescado.

•	 Use	pedazos	de	carne	en	sopas	y	en	estofados.

•	 No	haga	frijoles	refritos.

Granos, Panes, y Cereales 

•	 Ponga	a	cocinar	o	prepare	el	arroz	y	las	pasas	al	
vapor.	Uses	tomates	o	salsas	con	poca	grasa.

• Coma	galletas	de	arroz	como	bocadillo
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 Consejos para aumentar peso más despacio

Frutas y Vegetales

•	 Haga	ensaladas	de	fruta.

•	 Póngale	verduras	al	arroz	y	sopas.

•	 Póngale	verduras	a	los	tacos	y	a	las		
tortas	(sandwich).

Use poca grasa.

•	 Póngale	muy	poco,	o	nada	de	aceite,	
mantequilla,	manteca,	margarina,	o	
crema	a	la	comida.

No se tome más de un vaso 
pequeño de jugo de frutas al día.

•	 Agréguele	agua	mineral	a	2	onzas	de	
jugo	de	frutas	o	de	vegetales.

Otras cosas que puede hacer:
•	 Tome	de	6	a	8	vasos	de	agua	al	día.

•	 Coma	despacio.

•	 Siéntese	para	comer.

•	 Trate	de	comer	con	alguien	más.

•	 No	lea	ni	vea	la	televisión	mientras	que	
come.

•	 Coma	sólo	cuando	tenga	hambre.

•	 Trate	de	evitar	las	golosinas	como	
sodas,	dulces,	pasteles,	papas	o	tortillas	
fritas,	refrescos	dulces,	Kool-Aid®,	
donas,	y	paletas	congeladas	de	sabores.

•	 Coma	menos	galletas	saladas	altas	en	
grasa,	molletes,	y	galletas	dulces.	Escoja	
galletas	saladas	con	poca	grasa.
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 Eating for a Healthy Pregnancy
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Eating	well	is	important	for	a	healthy	pregnancy	
and	birth.	Good	nutrition	benefits	both	the	woman	
and	her	unborn	child.	Weight	gain	that	results	from	
healthy	eating	habits	is	worth	more	than	weight	gain	
from	a	poor	diet.	

It	is	not	enough	to	check	the	weight	gain	pattern	and	
amount	for	adequacy.	Reviewing	what	the	woman	
eats	and	helping	her	to	make	good	choices	is	an	
important	part	of	her	nutrition	education.	The	advice	
you	give	her	can	help	her	make	good	food	choices.	
Use	a	24-hour	Food	Recall	or	Food	Frequency	to	
assess	the	woman’s	food	choices.

What to Eat?

The	amount	and	types	of	foods	eaten	and	needed	
are	different	for	everyone.	A	good	quality	diet	is	one	
that	includes	enough	from	all	of	the	food	groups.	
The	Daily Food Guide	is	a	tool	that	groups	foods	by	
specific	nutrient	content.	It	helps	us	find	out	if	the	
woman	is	eating	enough	of	the	right	kinds	of	foods.	
Refer	to	the	Daily Food Guide as	often	as	possible	
to	check	what	the	woman	eats	and	give	her	help	
making	choices.

How Much to Eat?

The Daily Food Guide	shows	the	minimum	number	
of	servings	needed	each	day.	Some	women	may	
need	to	eat	more	than	the	minimum	amounts.	
Especially	women	whose	bodies	are	larger	than	
average,	or	women	who	are	very	physically	active.	
It	is	okay	for	women	to	eat	more	than	the	number	
of	servings	shown	in	the	Daily Food Guide.	In	fact,	
some	women	need	to	eat	more	to	catch	up	and	gain	
enough	weight	for	pregnancy	(See	Weight Gain 
section).	Recommend	more	milk,	cheese,	nuts	and	
grains	for	women	who	need	to	gain	weight.
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	 Food Intake & Recall

There	are	seven	groups	in	the	Daily Food Guide	for	
Pregnancy.	Women	need	to	choose	a	certain	amount	
from	each	of	the	different	food	groups	every	day.	

Complete,	a	nutrition	assessment	on	every	woman	at	
least	once	each	trimester,	including	a	24-hour	food	
recall.	The	food	recall	will	help	you

•	 assess	her	nutritional	status

•	 compare	what	and	how	much	of	each	food	she	
eats	to	the	Daily Food Guide

•	 help	her	find	foods	she	enjoys	to	improve	her	
intake	of	the	food	groups	she	is	missing	or	
doesn’t	eat	enough	of

•	 learn	about	her	food	habits,	culture,	family,	and	
lifestyle

How To Do A ��-Hour Food Recall

Doing	24-hour	food	recalls	takes	practice.	As	
you	learn	the	steps	and	do	several	recalls	you	will	
become	more	comfortable	and	will	obtain	more	
accurate	results.	Follow	the	steps	below:

1.	Explain what you are going to do. 

I am going to ask you to describe everything you 
ate and drank during the last 24 hours. Please 
tell me the name of the food and the amount you 
consumed. This information will help me assess 
your food intake.

2.	Begin in the morning and go through the day 
step by step.

•	 Do	not	make	negative	comments	or	react	with	
shock	when	taking	a	food	recall,	especially	if	the	
woman	eats	a	lot	of	fat	or	sweets.

•	 Focus	on	the	positive	and	be	kind.

•	 Avoid	using	words	like	breakfast,	lunch	or	dinner.	
People	may	have	different	meanings	for	these	
words,	or	they	may	just	tell	you	what	they	ate	at	
that	meal.

•	 Begin	by	asking:

What time did you first eat or drink anything?

What did you do next?

When was the next time you had anything to eat 
or drink?

Did you eat or drink anything between the meals?

3.	Use food models, measuring cups and spoons, and 
pictures to	get	an	accurate	estimate	of	the	amounts	
of	foods	and	beverages	consumed.	Ask	questions	
such	as:

Do you fill a glass that is larger or smaller than 
this one?

Was the apple you ate larger or smaller than this 
one?

Was the chicken breast you ate about this size or 
bigger?

Is your cereal bowl bigger or smaller than this 
one?

4.	Ask how food is prepared. Cooking	methods	
affect	the	amount	of	sodium,	fat,	and	nutrients	in	
the	food.

Did you bake, broil, boil or fry the chicken you 
ate?

How much oil did you add to the pan when you 
fried the potatoes?

Did you cut the fat off the ham before you fried it?

How did you season the broccoli that you ate?

5. Estimate the amount and type of foods in 
mixed dishes	such	as	casseroles,	sandwiches,	
lasagna,	spaghetti,	tacos,	fried	rice,	burritos,		
stew	etc.	Several	different	foods	are	used	to		
make	these	dishes.



	 Food Intake (cont.)
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For	example:

Tuna sandwich 
2	oz.	tuna	
2	slices	whole	wheat	bread	
2	tsp.	mayonnaise	
1	leaf	lettuce,	slice	tomato

Lasagna 
2	oz.	mozzarella	cheese	
1/2	cup	tomato	sauce		
1	cup	pasta	
1/2	cup	ricotta	cheese

6.	Keep cultural practices in mind.

•	 Women	from	many	cultures	may	not	consume	
milk,	cheese	or	yogurt.	Check	for	lactose	
intolerance	and	counsel	accordingly.	

•	 Review	the	sections	on	lactose	intolerance	and	
vitamins	and	minerals.

•	 Women	may	eat	foods	not	familiar	to	you.	Try	to	
find	out	what	they	are	and	how	they	fit	into	the	
food	guide	for	pregnancy.

7.	When the food recall is completed check to 
make sure this represents a typical day. 

Ask	about	food	cravings	and	other	intake	such	
as	candy,	fast	foods,	desserts	and	all	beverages,	
including	water	and	alcohol.

8.	Compare her intake to that of the Daily Food 
Guide for Pregnancy.	Identify	the	areas	that	need	
improvement	and	those	that	don’t.
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         General Nutrition Assessment Questions

Ask	the	following	questions	to	assess	your	clients’	
food	likes,	food	habits,	and	practices.

1. Including all foods and beverages, how many 
meals and snacks does she eat?	Does	she	
choose	an	adequate	number	of	servings	from	each	
of	the	seven	food	groups?

•	 Write	down	meal	times	and	when	she	takes	
snacks.	Include	foods	eaten	in	the	middle	of	
the	night.	

•	 Follow	the	instructions	for	Food	Recall	on	the	
previous	page.

2.	Does she eat regular meals or does she skip 
any?	How	often?	Does	she	go	more	than	five	or	
six	hours	without	eating	or	drinking	anything?

•	 Note	the	number	of	times	per	week	that	she	
skips	any	meals.

•	 Encourage	her	to	eat	every	3	to	4	hours.

3.	Which foods does she crave and which does 
she dislike?

•	 List	any	food	allergies,	preferences	or	dislikes.

•	 Remember	these	when	you	discuss	choices	
from	food	groups.

4. What are her cultural or religious food 
preferences?

•	 Learn	about	her	cultural	beliefs.

•	 Support	her	healthy	food	choices	when	helping	
her	to	plan	her	meals.

5.	Who does the shopping and who prepares the 
meals?

•	 Keep	in	mind	the	beliefs	of	other	family	
members	who	prepare	foods.

•	 Ask	if	the	person	who	prepares	meals	could	
join	her	at	her	next	visit	to	discuss	food	
selection.	

6.	How often does she eat out?

•	 Discuss	possible	restaurant	food	choices	that	
are	nutritious	and	affordable.	

•	 Help	her	determine	if	she	can	afford	eating	out.

7.	Does she have enough money for food? 

•	 If	low	income,	refer	her	to	the	WIC	program.

•	 If	needed,	refer	to	a	social	worker	for	
community	resources.

8. Does she have adequate cooking and storage 
facilities?

•	 If	not,	review	the	Cooking	and	Food	Storage	
guideline.

•	 Refer	to	a	social	worker	for	needed	resources.

9.	Does she have access to the fresh foods she 
needs?

•	 If	transportation	is	a	problem,	look	into	
community	resources.

•	 Provide	schedules	and	locations	of	nearby	
farmer’s	markets,	produce	stands,	and	full	
service	grocery	stores.
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After	recording	a	woman’s	24-hour	food	intake,	you	
need	to	compare	the	kinds	and	amounts	of	foods	
she	eats	or	drinks	with	the	Daily Food Guide.	The	
Daily Food Guide	is	a	quick	tool	to	determine	if	the	
woman	is	eating	everything	she	needs	for	a	healthy	
pregnancy	and	identifies	areas	of	the	woman’s	diet	
that	may	be	improved.	However,	the	24-hour	recall	
does	not	provide	a	complete	picture	of	all	the	food	
the	woman	eats.	If	the	day	recalled	is	not	a	typical	
day,	then	the	woman’s	eating	habits	may	be	better	
or	worse	than	usual.	

Comment	on	the	good	choices	that	the	woman	makes	
and	then	give	some	advice	on	ways	to	obtain	the	food	
she	needs.	Keep	in	mind	that	the	woman’s	diet	may	
be	inadequate	due	to	lack	of	money	and/or	difficulty	
accessing	fresh	food	and	not	simply	due	to	poor	food	
choices.

Comparison	of	the	diet	recall	with	the	Daily Food 
Guide	can	point	to	food	groups	where	less	than	the	
minimum	or	more	than	the	minimum	number	of	
servings	are	eaten	during	the	day.	Often,	a	woman	
may	eat	more	than	the	minimum	servings	for	a	
particular	food	group.	If	the	extra	servings	come	
from	fats,	cheeses,	milk,	juices	or	sweets	then	the	
weight	gain	needs	to	be	checked.	When	a	woman	is	
eating	extra	servings	of	fresh	fruits	and	vegetables		
she	should	be	encouraged	to	continue	to	do	so.	These	
foods	provide	lots	of	fiber,	vitamins,	fluids	and	other	
nutrients	that	protect	and	promote	good	health.

Remember,	the Daily Food Guide	is	just	a	general	
guide.	It	may	not	fit	the	needs	of	every	woman.	By	
getting	in	at	least	the	minimum	number	of	servings	
from	each	group,	the	woman	is	likely	to	have	a	very	
good	quality	diet.

The	Daily Food Guide	is	divided	into	seven	groups:

1.	Milk	and	Milk	Products

2.	Protein	Foods:	animal	and	vegetable	sources

3.	Breads,	Grains	and	Cereals

4.	Vitamin	C-Rich	Fruits	and	Vegetables

5.	Vitamin	A-Rich	Fruits	and	Vegetables

6.	Other	Fruits	and	Vegetables

7.	Unsaturated	fats

Each	food	group	offers	unique	nutrients	needed	
during	pregnancy	and	lactation.	Pregnant	women	
should	consume	at	least	the	number	of	servings	
listed	for	each	food	group.	The	amount	of	food	listed	
in	each	group	is	one	serving.
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 How to Use The Daily Food Guide 

1. Identify the food groups.

Some	foods	are	easily	placed	in	food	groups.	For	
example,	all	dairy	foods	are	in	the	Milk	group.	
Fruits	and	vegetables	are	grouped	by	the	vitamins	
they	supply.	Become	familiar	with	the	food	guide	by	
reading	it	over	and	using	it.

Other	foods	are	not	so	easy	to	identify	because	they	
contain	more	than	one	food;	for	example,	pizza,	
tacos,	sandwiches,	casseroles,	etc.	These	are	called	
combination	foods.	Ask	the	woman	to	fully	describe	
each	item	in	the	combination	food	and	the	amount	
of	each.	

For	example,	see	the	box	below.	

�.  Count the number of servings  
actually eaten.

Counting	servings	is	easy	when	the	amount	of	food	
consumed	is	the	same	as	the	Daily Food Guide.	It	is	
more	difficult	when	the	amount	eaten	is	either	larger	
or	smaller	than	the	amount	equal	to	one	serving.

To	figure	out	the	total	number	of	servings	eaten	
from	each	food	group,	add	up	all	the	servings	eaten	
for	each	group.	Include	half	servings	in	the	count	
and	remember	to	add	up	all	the	little	things	people	
eat:	cream,	butter,	jam,	sugar	,	etc.

For	example,	see	the	box	above.	

food	&		 serviNg		 serviNgs	
amouNt	coNsumed	 size	 eateN

milk	4	oz.	 8	oz.	 1/2	milk		
	 	 products

white	rice	1-1/2	cups	 1/2	cup	 3	breads,		
	 	 cereals,	grains

chicken,	3	oz.	 1	oz.	 3	protein		
	 	 servings

1	whole	bagel	 1/2	 2	breads,		
	 	 cereals,	grains

1	tomato	 2	 1/2	vitamin		
	 	 C–rich		
	 	 vegetable

1	cup	cooked	greens	 1/2	 2	vitamin		
	 	 A–rich	
	 	 vegetable

Tuna	Sandwich
	 	 Number	
iNgredieNts	 food	group	 of	serviNgs

2	oz.	of	tuna	 Protein	 2

2	slice	whole	
wheat	bread	 breads	 2

2	tsp.		 	 	 	
mayonnaise	 unsaturated	fats	 1



	 How to use the Guide (cont.)
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�.  Compare actual intake to 
 recommended number of servings.

If	the	actual	number	of	servings	eaten	is	less	than	the	
number	recommended	check	her	weight	gain.	If	her	
weight	gain	is	too	low,	see	Low Weight Gain.	Advise	
her	to	include	more	of	the	foods	she	is	lacking.	See	
Choosing The Foods You Eat.

If	she	eats	more	servings	of	protein,	milk	or	fat	than	
recommended,	check	her	weight	gain.	If	her	weight	
gain	is	too	high,	see	High Weight Gain.	If	her	weight	
gain	is	adequate,	encourage	her	to	eat	a	variety	
of	foods	from	each	food	group.	See	Choosing the 
Foods You Eat.

Food Intake & Recall Follow-Up

Use	the	following	to	reassess	the	condition	of	your	
client.

•	 Do	a	24-hour	food	recall.

•	 Use	the	Daily Food Guide	to	teach	the	woman	
how	much	food	from	each	group	she	needs	daily.

•	 Check	her	food	intake	at	the	first	visit	and	at	least	
once	each	trimester.

•	 Use	the	Daily Food Guide	to	find	the	foods	she	
likes	from	each	group.	Show	her	how	much	of	
each	makes	up	one	serving.

•	 Help	her	plan	a	daily	menu	that	will	give	the	
minimum	number	of	servings	from	each	group.

•	 Make	a	list	of	foods	for	her	to	add	daily.

Referral

Refer to health care provider and registered 
dietitian if she has:

•	 Vegetarian	food	habits	and	does	not	eat	enough	
animal	foods	(milk,	cheese,	meat,	eggs).

•	 Poor	diet	intake	(lacking	the	minimum	number	of	
servings	from	2	or	more	food	groups.).

•	 History	of	an	eating	disorder,	weight	loss	or	poor	
weight	gain.

Candy, chips, sodas, cakes, coffee and 

alcoholic beverages do not fit any of the food 

groups. These foods contain many calories 

but do not supply needed nutrients. Note the 

woman’s intake of these items and discuss 

them with her when you review her food 

intake.
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food	groups	
Protein	Foods	
Provide	protein,	iron,	zinc,	and	
B-vitamins	for	growth	of	mus-
cles,	bone,	blood,	and	nerves.	
Vegetable	protein	provides	
fiber	to	prevent	constipation.

animal	proteins
1	oz.	cooked	chicken	or	turkey
1	oz.	cooked	lean	beef,	lamb.	

or	pork
1	oz.	or	1/4	cup	fish	or	other	

seafood
1	egg
2	fish	sticks	or	hot	dogs
2	slices	luncheon	meat

vegetable	proteins
1/2	cup	cooked	dry	beans,	len-

tils,	or	split	peas
3	oz.	tofu
1	oz.	or	1/4	cup	peanuts,	pump-

kin,	or	sunflower	seeds
1	1/2	oz.	or	1/3	cup	other	nuts
2	tbsp.	peanut	butter

recommended		
minimumservings		
(pregnant/lactating)

7

One	serving	of	vegetable	pro-
tein	daily

Milk	Foods	
Provide	protein	and	calcium	
to	build	strong	bones,	teeth,	
healthy	nerves	and	muscles,	
and	to	promote	normal	blood	
clotting

8	oz.	milk
8	oz.	yogurt
1	cup	milk	shake
1	1/2	cup	cream	soup		

(made	with	milk)
1	1/2	oz.	or	1/3	cup	grated	

cheese	(like	cheddar,	
Monterey,	mozzarella,		
or	swiss)

1	1/2-2	slices	presliced	
American	cheese

4	tbsp.	parmesan	cheese
2	cups	cottage	cheese
1	cup	pudding
1	cup	custard	or	flan
1	1/2	cups	ice	milk,	ice	cream,	

or	frozen	yogurt

3

Breads,	Cereals	&	Grains	
Provide	carbohydrates	and	
vitamins	for	energy	and	healthy	
nerves.	Also	provide	iron	for	
healthy	blood	and	fiber	to	pre-
vent	constipation.

1	slice	bread
1	dinner	roll
1/2	bun	or	bagel
1/2	English	muffin	or	pita
1	small	tortilla
3/4	cup	dry	cereal
1/2	c	cooked	cereal
1/2	cup	granola

1/2	cup	rice
1/2	cup	noodles	or	spaghetti
1/4	cup	wheat	gems
1	4-inch	pancake	or	waffle
1	small	muffin
8	medium	crackers
4	graham	cracker	squares
3	cups	popcorn

7

Four	servings	of		
whole-grain		
products	daily

Vitamin	C-Rich	Fruits	&	
Vegetables	
Provide	vitamin	C	to	prevent	
infection	and	to	promote	heal-
ing	and	iron	absorption.	Also	
provide	fiber	to	prevent	con-
stipation.

6	oz.	orange,	grapefruit,		
or	fruit	juice	enriched	with	
vitamin	C

6	oz.	tomato	juice	or	vegetable	
juice	cocktail

1	orange,	kiwi,	mango
1/2	grapefruit,	cantaloupe
1/2	cup	papaya
2	tangerines

1/2	cup	strawberries
1/2	cup	cooked	or		

1	cup	raw	cabbage
1/2	cup	broccoli,	Brussels	

sprouts,	or	cauliflower
1/2	cup	snow	peas,	sweet	

	peppers,	or	tomato		
puree

2	tomatoes

1	

Vitamin	A-rich	Fruits	&	
Vegetables	
Provide	beta-carotene	and	
vitamin	A	to	prevent	infection	
and	to	promote	wound	healing	
and	night	vision.	Also	provide	
fiber	to	prevent	constipation.

6	oz.	apricot	nectar,	or	
	vegetable	juice	cocktail

3	raw	or	1/4	cup	dried	apricots
1/4	cantaloupe	or	mango
1	small	carrots	or		

1/2	cup	sliced	carrots
2	tomatoes

1/2	cup	cooked	or	1	cup	raw	
spinach

1/2	cup	cooked	greens		
(beet,	chard,	collards,		
dandelion,	kale,		
mustard)

1/2	cup	pumpkin,	sweet	potato,	
winter	squash,	or	yams

1	

Other	Fruits	&	Vegetables	
Provide	carbohydrates	for	
energy	and	fiber	to	prevent	
constipation.

6	oz.	fruit	juice		
(if	not	listed	above)

1	medium	or	1/2	cup	sliced	
fruit	(apple,	banana,	peach,	
pear)

1/2	cup	berries		
(other	than	strawberries)

1/2	cup	cherries	or	grapes
1/2	cup	pineapple
1/2	cup	watermelon

1/4	cup	dried	fruit
1/2	cup	sliced	vegetable		

(asparagus,	beets,	green	
beans,	celery,	corn,	egg-
plant,	mushrooms,	onion,	
peas,	potato,	summer	
squash,	zucchini)

1/2	artichoke
1	cup	lettuce

3	

Unsaturated	Fats		
Provide	vitamin	E	to	protect	
tissue.

1/8	med.	avocado
1	tsp.	margarine
1	tsp.	mayonnaise
1	tsp.	vegetable	oil

2	tsp.	salad	dressing		
(mayonnaise-based)

1	tbsp.	salad	dressing		
(oil-based)

3	



    Choose healthy foods to eat

How much do you eat?

•	 Look	at	the	Daily Food Guide.	Pick	
out	the	foods	you	like	from	each	food	
group.

•	 Of	the	foods	you	like,	check	how	
much	of	each	makes	one	serving.

•	 Every	day,	eat	at	least	the	number	of	
servings	you	need	for	each	food	group.

•	 You	may	eat	more	than	one	serving	
of	the	same	food	if	you	want.	Or	you	
can	pick	more	than	one	kind	of	food	to	
make	up	the	serving.

•	 Try	to	stay	away	from	“junk”	foods	
like	sodas,	candy,	cakes,	chips,	punch,	
Kool-Aid®,	donuts,	and	popsicles.

•	 Eat	fewer	high-fat	crackers,	muffins,	
and	cookies.	Choose	low-fat	crackers.

Eat foods from each food group.

•	 Choose	whole	grain	breads	like	rye,	
oatmeal,	corn	or	100%	whole	wheat.

•	 Choose	fat	from	plants	rather	than		
animals.	Try	canola	oil,	olive	oil,	or	
other	vegetable	oils.	Use	as	little	as	
you	can.	

•	 Choose	lean	meats	like	flank	steak,	
round	roast,	extra	lean	ground	beef,	
and	chicken	without	the	skin.

•	 Eat	protein	from	plants	—	like	beans,	
tofu,	nuts,	seeds,	and	peanut	butter	
—	every	day.

•	 Eat	fresh	fruits	and	vegetables	when	
you	can.	Lightly	steam	broccoli,		
cauliflower,	and	carrots.	

•	 You	can	drink	a	small	glass	of	fruit	
juice	for	one	of	your	fruit	or	vegetable	
servings,	especially	if	you	cannot	eat	
fruit	that	day.	

Plan Your Meals

•	 Eat	meals	and	snacks	at	about	the	
same	times	every	day.

•	 Don’t	skip	meals	when	you	are	away	
from	home.	Take	foods	with	you	—	
like	crackers,	bagels,	cheese,	apples	or	
other	fruits.

•	 Always	sit	down	when	you	eat.

•	 If	you	have	little	time	to	shop	or		
prepare	foods,	have	frozen	vegetables	
at	home.	You	can	fix	peas,	carrots,		
broccoli,	or	corn	quickly.	
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  Escoja alimentos nutritivos

¿Cuánto come?
•	 Examine	cada	grupo	de	alimentos.	

Escoja	lo	que	le	guste	de	cada	grupo.

•	 De	los	alimentos	que	le	gustan,	vea	qué	
cantidad	constituye	una	porción.

•	 Por	lo	menos,	consuma	a	diario	la		
cantidad	de	porciones	que	necesita	de	
cada	grupo	de	alimentos.

•	 Puede	servirse	más	de	una	porción	de	
la	misma	comida	si	quiere.	O	puede	
escoger	más	de	una	clase	de	comida	para	
hacer	la	porción.

•	 Trate	de	evitar	las	golosinas	como	sodas,	
dulces,	pasteles,	papas	o	tortillas	fritas,	
refrescos	dulces,	Kool-Aid®,	donas,	y	
paletas	congeladas	de	sabores.

•	 Coma	menos	galletas	saladas	altas	en	
grasa,	molletes,	y	galletas	dulces.	Escoja	
galletas	saladas	con	poca	grasa.

Escoja alimentos de cada grupo  
de comida.

•	 Escoja	panes	integrales,	como	pan	de	
cebada,	avena,	maíz	ó	100%	de	trigo	
integral.

•	 Escoja	aceites	de	vegetal,	no	de	animal.	
Pruebe	el	aceite	de	canola,	de	oliva,	o	de	
otros	vegetales.	Use	muy	poca	cantidad.

•	 Use	carnes	desgrasadas	como	bistec	de	
falda	de	res,	rosbif,	carne	molida	con	
muy	poca	grasa,	y	pollo	despellejado.

•	 Consuma	proteínas	vegetales	–	como	
frijoles,	tofu,	nueces,	semillas,	y		
mantequilla	de	maní	–	todos	los	días.

•	 Coma	frutas	y	verduras	frescas	cada	vez	
que	pueda.	Prepare	bróculi,	coliflor,	y	
zanahorias	al	vapor.

•	 Puede	tomar	un	vaso	pequeño	de	jugo	
de	frutas	en	lugar	de	una	porción	de		
frutas	o	verduras,	especialmente	si	ese	
día	no	puede	comer	ninguna	fruta.	

Planee sus horas de comida.

•	 Trate	de	comer	sus	comidas	y	sus		
bocadillos	a	la	misma	hora	todos	los	días.

•	 No	deje	de	comer	a	sus	horas	porque	no	
está	en	su	casa.	Tenga	cosas	para	comer	
a	la	mano	–	como	galletas	saladas,		
bagels	(roscas),	queso,	manzanas,	u	
otras	frutas.

•	 Siéntese	siempre	para	comer.

•	 Si	no	tiene	tiempo	para	ir	de	compras	
o	preparar	comidas,	tenga	verduras	
congeladas	en	su	casa.	Puede	preparar	
chícharos,	zanahorias,	bróculi,	o	elote,	
en	poco	tiempo.	
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 Nausea & Vomiting

Steps to Take — 1997 u Nutrition	 		 	 NUTR–�1

Background

Nausea is	the	sensation	of	an	upset	stomach	
or	feeling	of	queasiness.	Vomiting	can	cause	
dehydration	and	weight	loss.	Nausea/vomiting	may	
occur	in	about	50	to	70%	of	pregnancies	between	
weeks	2	and	16.	Rarely,	it	may	continue	through	the	
entire	pregnancy.	

Hyperemesis gravidarium	is	a	serious	medical	
complication	of	pregnancy	that	involves	
uncontrolled,	repeated	episodes	of	vomiting.	It	can	
also	cause	rapid	weight	loss	and	other	dangerous	
changes	in	the	levels	of	blood	components.	

Steps to Take 

Use	the	questions	and	interventions	to	assess	and	
counsel	your	client.	

Is she losing weight or not gaining enough?

•	 Plot	weight	gain	grid	and	check	for	weight	loss	or	
no	gain.

Does she eat regular meals? Does she have 
enough money for food?

•	 Refer	to	the	WIC	Program	and	to	community	
resources.	

•	 See	the	Nutrition	handout	You can eat healthy 
and save money.

What time of day does she have more problems?

•	 If	she	feels	sick	in	the	morning,	encourage	an	
early	morning	snack.

•	 Encourage	her	to	carry	snacks	and	to	eat	
frequently,	every	2	to	3	hours.

Which foods sound appealing to her and what 
foods does she crave?

•	 Use	the	Nutrition	handout	Nausea: Tips that help 	
and	Nausea: choose these foods	to	help	the	client	
identify	foods	and	habits	to	change.	

Is she vomiting? What foods or fluids can she 
keep in her stomach after vomiting?

•	 Use	the	Nutrition	handout	Nausea:	What to do 
when you vomit	to	help	the	client	identify	foods	
to	eat.

•	 Advise	her	to	have	cold,	starchy,	or	sour	foods	on	
hand	before	feeling	sick.

What are her cultural or religious food 
preferences? Do they affect her food intake?

•	 Learn	about	her	religious	and	cultural	beliefs.	

•	 Support	food	choices	that	may	help	with		
her	nausea.

Is she dizzy or has she had fainting episodes?

•	 Make	sure	she	gets	enough	liquids	and	several	
small	meals	or	snacks	daily.	

•	 Refer	to	health	care	provider.

Is she taking prenatal vitamins or iron pills?

•	 Delay	taking	vitamins	or	iron	pills	until	the	
evening	meal.

•	 If	problems	persist,	try	stopping	the	vitamins	and	
iron	pills	for	a	few	days.

•	 Discuss	with	health	care	provider.

Has she had an eating disorder in the past or any 
unusual food habits?

•	 If	she	is	extremely	anxious	about	gaining	weight,	
refer	to	health	care	provider	and/or	registered	
dietitian.	

Refer immediately to registered dietitian and 

health care provider for medical nutrition 

therapy for serious vomiting.
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 Nausea (cont.)

Follow-Up
Use the following to reassess client’s  
condition.

•	 Evaluate	for	weight	loss	and	adequacy	of	daily	
food	intake	at	each	visit.

•	 Assess	if	she	was	successful	in	following	the	
parts	of	the	nutrition	plan	she	agreed	to	at	the	last	
visit.	Evaluate	its	effectiveness.

•	 Check	for	vomiting	which	cannot	be	stopped,	
fainting,	dizziness,	or	headaches	that	persist.

•	 Check	use	of	vitamin	and	mineral	supplements.

•	 If	problems	persist,	review	suggestions	for	nausea	
and	vomiting.

Referral

Refer	to	registered	dietitian	and	health	care		
provider	if:

•	 Current	weight	loss	is	greater	than	five	pounds	
below	reported	weight	at	conception.

•	 Any	weight	loss	of	greater	than	three	pounds	
from	the	last	visit.

•	 Symptoms	have	worsened	and	vomiting	is	not	
controlled.

•	 No	weight	gain	by	16	weeks.



    Nausea: Tips that help

Many	women	have	nausea	or		
“morning	sickness”	the	first	few	months	
they	are	pregnant.	It	is	caused	by	the	
sudden	changes	in	your	body	because	of	
pregnancy.	Although	it	is	common	in	the	
morning,	it	can	go	on	all	day.	

Here are a few ways you can help 
feel better. 

Do not use coffee, cigarettes,  
or alcohol.

•	 They	can	upset	your	stomach.

•	 They	can	also	harm	your	baby.

You may want to stay away from:

•	 Stale	odors

•	 Strong	cooking	odors

•	 Smoke

•	 Cleaning	fluids	or	paints

•	 Perfumes,	or	other	smells.

•	 Crowded	places.

•	 Places	with	no	fresh	air

Stay away from foods that make your 
nausea worse,	such	as	high-fat,	fried	
foods	and	dishes	with	strong	spices.	

Listen to what your body wants. 
Eat	foods	that:

•	 Taste	good	to	you.	

•	 Keep	you	from	having	nausea	and	
vomiting.

Get plenty of fresh air.

•	 Open	windows,	use	fans.

•	 Take	a	brisk	walk	outdoors.

Get up slowly in the morning.

•	 Put	crackers,	fruit	or	fruit	juices	near	
your	bed.	

•	 Take	a	few	bites	before	getting	up.

Drink fluids at least one-half hour 
before or after mealtime.

•	 Sip	small	amounts	of	liquid	as	often	
as	you	can.	

•	 Add	water	to	juices	like	apple,	grape,	
mango,	punch,	or	lemon.

•	 Make	broth	or	noodle	soups.
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  Nausea: Tips that help

Eat snacks or small meals every 
two or three hours, day or night. 

•	 Try	snack	foods	like	nuts,	string	
cheese,	crackers,	dried	fruits,	trail	
mix,	sandwiches,	fruit	juices,	and	hard	
lemon	candies.	

•	 Eat,	even	if	you	are	not	hungry.

•	 Just	before	you	go	to	bed,	eat	a	protein	
food,	like	egg,	cheese,	meat,	peanut	
butter,	or	yogurt.

Decide which foods sound good to 
you. Try some of these snacks:

•	 Gelatin	desserts	like	Jell-O®	

•	 Popsicles

•	 Broth

•	 Ginger	ale

•	 Pretzels	or	potato	chips

•	 Ice	cream

•	 Breads

•	 Crackers

•	 Yogurt

•	 Dry	cereal

•	 Lemonade

•	 Melon

•	 Popcorn

•	 Sour	candies

Ask your health care provider for 
other ideas that may help.
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  Náusea:  Consejos útiles

A	muchas	mujeres	les	da	náusea	durante	
sus	primeros	meses	de	embarazo.	Es	
debido	a	los	cambios	repentinos	que	
afectan	su	cuerpo	durante	el	embarazo.	
Aunque	sea	más	común	en	las	mañanas,	
también	puede	sentirse	mal	todo	el	día.	

Hay cosas que puede hacer para 
poder sentirse un poco mejor. 

No tome café, no fume, ni beba 
alcohol.

•	 Pueden	causarle	malestar	en	el	
estómago.

•	 También	pueden	hacerle	daño	a	su	bebé.

Trate de evitar:

•	 Malos	olores.

•	 Olores	fuertes	de	cocina.

•	 Humo.

•	 Líquidos	para	limpiar	o	pinturas.

•	 Perfumes,	u	otros	olores.

•	 Lugares	donde	hay	mucha	gente.

•	 Lugares	sin	aire	fresco.	
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Evite las comidas que pueden causarle 
más náusea como	las	comidas	fritas	con	
mucha	grasa,	y	comidas	con	especias	
fuertes.	

Coma lo que el cuerpo apetece. 
Coma	alimentos	que:

•	 Tienen	buen	sabor	para	usted.	

•	 No	le	provocan	náusea	ni	vómitos.

Respire bastante aire fresco.

•	 Abra	ventanas,	use	ventiladores.

•	 Salga	afuera	a	caminar	un	poco.

No se levante muy rápido en las 
mañanas.

•	 Ponga	galletas	saladas,	fruta,	o	jugo	de	
fruta	cerca	de	su	cama.

•	 Coma	un	poquito	antes	de	levantarse.

Tome líquidos por lo menos media 
hora antes o después de las  
comidas.

•	 Tome	líquidos	por	sorbitos	con	mucha	
frecuencia.

•	 Añádale	agua	a	los	jugos	como	al	de	
manzana,	uva,	mango,	y	limón.

•	 Haga	consomé	de	res	o	de	pollo,	o	
sopas	de	fideo.



  Náusea:  Consejos útiles

Coma bocadillos o comidas  
livianas cada dos o tres horas, ya 
sea de día o de noche.

•	 Pruebe	bocadillos	como	nueces,	queso	
desgrasado,	galletas	saladas,	frutas	
secas,	“trail	mix,”	tortas,	jugos	de	fruta,	
y	dulces	duros	de	limón.

•	 Coma,	aunque	no	tenga	hambre.

•	 Poco	antes	de	acostarse,	coma	algo	de	
proteína,	como	un	huevo,	queso,	carne,	
mantequilla	de	maní,	o	yógur.

Usted decide qué prefiere comer. 
Pruebe algunos de estos  
bocadillos:

•	 Gelatinas	de	sabores,	Jell-O®

•	 Paletas	congeladas	de	frutas

•	 Consomé,	de	pollo	o	de	res

•	 Soda	de	jenibre	(ginger	ale)

•	 Pretzels	o	papitas	fritas	(chips)

•	 Nieve	(helados)

•	 Panes

•	 Galletas	saladas

•	 Yógur

•	 Cereal	seco

•	 Limonada

•	 Melón

•	 Palomitas	de	maíz

•	 Dulces	agrios	y	duros

Pídale a su médico que le dé otras  
sugerencias.
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  Nausea: What to do when you vomit

These tips can help.

Rest.

•	 Get	some	fresh	air.

•	 Take	a	walk.

•	 Stay	away	from	places	with	strong	
odors.

Sip on tart juices.

•	 Try	lemonade	or	cranberry	juice	with	a	
little	water	in	it.

•	 Plain	water	may	cause	more	vomiting.

Eat candies or fruit with sour  
or tart flavors.

•	 Try	hard	candies,	mints,	or	lemon	
drops.

•	 They	cover	unpleasant	tastes	in	your	
mouth.

Eat what you feel like eating  
at that moment. 
Try	small	amounts	of	sweet	or	cold	
foods.	You	may	like:

•	 Popsicles

•	 Jell-O®

•	 Jelly	beans

•	 Pudding

•	 Fruit

•	 Custard

•	 Yogurt

•	 Ice	cream

Try	salty	foods.	They	may	also	help	
settle	your	stomach.

Ask your health-care provider 
before you take any medicine. 

•	 Do	not	take	any	over-the-counter	
medications,	unless	your	provider	
says	it	is	safe.

•	 You	may	need	to	stop	taking	prenatal	
or	iron	pills	for	a	few	days.	

Call your health-care provider if :

•	 You	feel	dizzy,	weak,	or	faint.

•	 Your	headache	does	not	go	away.

•	 You	vomit	5	or	more	times	in	24	
hours.

•	 You	cannot	eat	any	food	or	hold	down	
any	fluid	at	all.
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  Nausea:  What to do when you vomit

Choose these foods.
These	foods	can	help	put	back	into	your	
body	what	you	lost	when	you	vomited.	
They	may	help	you	feel	better.

Fluids

•	 Juices

•	 Sports	drinks

•	 Sodas

•	 Lemonade

•	 Noodle	soups

•	 Chicken	broth

•	 Popsicles

•	 Vegetable	juice	cocktail

•	 Soy	milk

Snacks

•	 Pretzels

•	 Tortilla	chips

•	 Pickles

•	 Potato	chips

•	 Crackers

•	 Sunflower	seeds

•	 Peanut	butter	

•	 Almonds

•	 Whole-wheat	breads

•	 Bran	muffin

•	 Wheat	germ

Fruits and Vegetables

•	 Avocado

•	 Banana

•	 Potato

•	 Sweet	potato

•	 Winter	squash

•	 Apricots

•	 Kiwi	fruit

•	 Honeydew	melon

•	 Watermelon

•	 Cantaloupe

•	 Spinach
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  Náusea:  Lo que debe hacer si vomita

Consejos utiles. 

Descanse.

•	 Respire	aire	fresco.

•	 Camine	un	poco.

•	 Evite	lugares	con	olores	fuertes.

Beba algún jugo ácido por sorbitos.

•	 Pruebe	a	tomar	limonada	o	jugo	de		
arándano	(cranberry)	mezclado	con	un	
poco	de	agua.

•	 El	agua	sola	le	puede	causar	más		
vómitos.

Coma dulces o frutas que están un 
poco ácidas.

•	 Pruebe	dulces	duros	de	menta	o	dulcitos	
de	limón.

•	 Le	quitan	el	mal	sabor	de	la	boca.

Coma lo que le apetece en ese 
momento.	
Trate	de	comer	un	poco	de	algún	alimento	
dulce	o	fría.	Tal	vez	le	gusten:

•	 Las	paletas	de	fruta	congeladas	

•	 Jell-O®

•	 Dulces	jelly	beans

•	 Pudín

•	 Frutas

•	 Flan	

•	 Yógur	

•	 Nieve	(helado)

Pruebe	a	comer	algo	salado.	Tal	vez	logre	
calmarle	el	estómago.

Consulte con su médico antes de 
tomar cualquier medicina.

•	 No	tome	medicinas	sin	receta,	a	menos	
que	su	médico	le	diga	que	no	son		
dañinas.

•	 Tal	vez	tenga	que	dejar	de	tomar	las	
vitaminas	prenatales	o	de	hierro	por	
unos	días.	

Llame a su médico:

•	 Si	se	siente	mareada,	débil,	o	se		
desmaya.

•	 Si	no	se	le	quita	el	dolor	de	cabeza.

•	 Si	vomita	5	ó	más	veces	en	24	horas.

•	 Si	no	puede	ni	comer	ni	tomar	líquidos	
porque	su	estómago	no	puede	retener	
nada.
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  Náusea:  Lo que debe hacer si vomita

Escoja estos alimentos.

Estos	alimentos	pueden	ayudarle	a	su	
cuerpo	recuperar	lo	que	perdió	cuando	
vomitó.	Tal	vez	la	ayuden	a	sentirse	mejor.

Líquidos

•	 Jugos

•	 Refrescos	para	atletas

•	 Sodas

•	 Limonada

•	 Caldos	de	fideo

•	 Consomé	de	pollo

•	 Paletas	de	fruta	congeladas	

•	 Jugo	de	vegetales

•	 Leche	de	soya

Bocadillos 

•	 Pretzels

•	 Tortilla	chips

•	 Pepinos	encurtidos

•	 Papitas	fritas

•	 Galletas	saladas

•	 Semillas	de	girasol

•	 Mantequilla	de	maní

•	 Almendras

•	 Pan	de	trigo	integral

•	 Molletes	de	salvado	(bran)

•	 Germen	de	trigo

Frutas y Vegetales

•	 Aguacate

•	 Plátano	(banana)

•	 Papa

•	 Camote

•	 Calabazita	blanca

•	 Chabacanos	(albaricoques)

•	 Fruta	kiwi

•	 Melón	verde

•	 Sandía

•	 Melón	

•	 Espinaca
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	 Heartburn

Steps to Take — 1997 u Nutrition	 		 	 NUTR–�1

Background

Heartburn	(pyrosis)	is	a	burning	pain	in	the	
midchest	area	caused	by	relaxation	of	the	opening	
to	the	stomach.	The	burning	sensation	results	when	
stomach	acid	comes	in	contact	with	the	tissue	lining	
the	tube	(esophagus)	connecting	the	throat	area	to	
the	stomach.

Heartburn	occurs	most	often	during	the	last	half	of	
pregnancy	as	the	growing	uterus	places	pressure	on	
the	stomach.

Steps to Take 

Use	these	questions	and	interventions	to	assess	and	
counsel	your	client.

Discuss	the	Nutrition	handouts	Heartburn: What 
you can do and Heartburn: Should you use 
antacids?

Was heartburn ever a problem for her before 
pregnancy?

•	 If	yes,	then	check	with	health	care	provider.

Does she have a history of bleeding ulcers or 
other stomach problems?

•	 If	yes,	then	check	with	health	care	provider.

Does she exercise daily?

•	 Encourage	walking	every	day.	Walking	after	
meals	may	help.

Does she eat dinner close to bedtime?

•	 Recommend	eating	earlier	if	dinner	is	within	two	
hours	of	bedtime.

Does she fry foods or add oils and fats to her food 
at the table?

•	 Suggest	broiling,	barbecuing,	baking,	poaching,	
or	boiling	instead	of	frying.	

•	 Ask	her	to	use	small	amounts	of	oils,	butter,	
margarine,	or	cream.

Does she drink coffee, smoke, or drink any 
alcohol?

•	 Advise	her	to	stay	away	from	all	of	these	during	
the	pregnancy.

Does she take any medicines to treat heartburn? 
What does she take and how much?

•	 Check	to	make	sure	the	woman	is	not	taking	too	
much	antacid,	for	example	no	more	than	eight	
Tums®	daily.

•	 Check	with	health	care	provider	about	other	
medicines.

Refer immediately to health care provider if 

burning sensation is continual and becomes 

a severe pain which runs to the neck, and is 

worsened when lying down.



NUTR–��
	 Steps to Take — 1997 u Nutrition 

 Heartburn (cont.)

Follow-Up 

Use	the	following	to	reassess	the	condition	of	your	
client.

•	 Assess	current	problems	and	discuss	methods	of	
relief	she	has	chosen	and	which	ones	have	helped.

•	 If	taking	antacids	daily,	check	with	health	care	
provider	about	how	much	is	acceptable	for	each	
type.

•	 Discuss	her	present	food	and	beverage	intake	to	
check	for	possible	behaviors	and	types	of	foods	
still	causing	heartburn.

•	 Discuss	which	steps	she	can	take	to	prevent	
heartburn.	See	the	Nutrition	handouts	
Heartburn: What you can do and Heartburn: 
Should you use antacids?

Referral

Refer to health care provider and registered 
dietitian if	the	heartburn	continues,	worsens,	or	the	
woman	is	taking	large	amounts	of	antacids.



  Heartburn: What you can do

Eat 5 or 6 small meals a day 
instead of 2 or 3 large meals.
•	 Eat	slowly.

•	 Eat	only	small	servings	of	meat	at	one	
time.

•	 Drink	fluids	between	meals,	instead	of	
with	meals.	

•	 Take	sips	of	water,	milk,	or	eat	a	
spoonful	of	yogurt.

•	 Do	not	eat	before	you	go	to	bed.

Stand or sit up straight after you 
eat.

•	 Wait	at	least	two	hours	after	you	eat	
before	you	lie	down.

•	 Sleep	or	rest	with	pillows	under	your	
shoulders	to	prop	you	up.

Exercise may help heartburn go 
away.

•	 Take	a	slow	walk.

•	 Sit	quietly	and	breathe	deeply.

•	 Try	the	flying	exercise:

•	 Sit	cross-legged	or	tailor	fashion.

•	 Stretch	your	arms	to	the	sides.

•	 Bring	the	back	of	your	hands	
together	over	your	head.

•	 Quickly	raise	and	lower	your	arms.

•	 Try	doing	this	ten	times.	

Try to stay away from these foods:

•	 Greasy,	fried	or	deep	fried	foods

•	 Spicy	foods,	like	chile,	salsa,	or	curry

•	 Pizza

•	 Sausage

•	 Garlic	or	oregano

•	 Tomato	sauces

•	 Coffee	(any	kind)

•	 Sodas	or	teas	with	caffeine

•	 Chocolate

•	 Citrus	fruits,	juices

•	 Carbonated	beverages
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Stay away from alcohol 
and cigarettes. They can 
make heartburn worse. 
they can also harm your 
baby.



  Acidez:  Lo que puede hacer

Coma comidas livianas de � a 
� veces por día, en vez de � ó � 
comidas grandes.

•	 Coma	despacio.

•	 Coma	sólo	una	pequeña	porción	de	
carne	por	comida.

•	 Tome	líquidos	entre	comidas,	en	vez	de	
tomarlos	con	la	comida.	

•	 Tome	agua	o	leche	por	sorbitos;	o	coma	
una	cucharadita	de	yógur.

•	 No	coma	antes	de	acostarse.

Párese o siéntese muy derecha 
después de cada comida.

•	 Espere	por	lo	menos	dos	horas	después	
de	comer	antes	de	recostarse	un	rato.

•	 Duerma	o	descanse	poniéndose	
almohadas	debajo	de	sus	hombros		
como	respaldo.

Hacer ejercicio puede ayudarle 
contra la acidez.

•	 Tome	un	paseo	lento,	a	pie.

•	 Siéntese	en	un	lugar	tranquilo	y	respire	
profundo.

•	 Pruebe	el	siguiente	ejercicio:

		 •	 	Siéntese	en	el	piso	con	las	piernas	
crúzadas.

		 •	 Estire	los	brazos	hacia	los	lados.

		 •	 	Mueva	sus	brazos	hacia	arriba.	Junte	
las	manos	sobre	la	cabeza,	con	las	
palmas	hacia	afuera,	como	si	estuvi-
era	volando.

		 •	 	Levante	y	baje	los	brazos	rápidamente.

Evite el alcohol y los cigarrillos. 
Pueden empeorar la acidez. 
También pueden hacerle daño 
a su bebé.

•	 Pruebe	el	siguiente	ejercicio:

		 •	 	Siéntese	en	el	piso	con	las	piernas	
crúzadas.

		 •	 Estire	los	brazos	hacia	los	lados.

		 •	 	Mueva	sus	brazos	hacia	arriba.	
Junte	las	manos	sobre	la	cabeza,	
con	las	palmas	hacia	afuera,	como	si	
estuviera	volando.

		 •	 	Levante	y	baje	los	brazos	
rápidamente.

		 •	 Trate	de	hacer	este	ejercicio	10	
veces.	

Trate de evitar las siguientes 
comidas:

•	 Comidas	grasosas,	fritas	o	muy	
aceitosas.

•	 Alimentos	con	especias,	como	los	
jalapeños	o	la	salsa.

•	 Pizza

•	 Salchichas

•	 Ajo	u	orégano

•	 Salsas	de	tomate

•	 Café	de	cualquier	tipo

•	 Sodas	o	té	con	cafeína

•	 Chocolate

•	 Frutas	o	jugos	de	frutas	cítricas

•	 Refrescos	de	soda
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  Heartburn:  Should you use antacids?

Check with your health care 
provider about what you should 
take. 

It	may	help	your	heartburn	to	use		
antacids.	But	not	all	antacids	are	safe	
when	you	are	pregnant.

These antacids are OK to use.  
But	every	pregnancy	is	different.	Ask	

your	health	care	provider	about:	

•	 Tums™

•	 Maalox™

•	 Mylanta™

•	 Riopan™

•	 Gelusil™

Try the liquid form of the antacid. 
It may work better.	
Some	antacids	can	hurt	you	or	your	
baby.

•	 Do	not	take	Alka-Seltzer™	or	
Fizrin.™	They	have	aspirin	in	them.	
You	should	not	take	aspirin	when	you	
are	pregnant.

•	 Do	not	use	baking	soda,	Soda	
Mints,™	Eno,™	or	Rolaids.™	They	
have	too	much	salt	in	them.

•	 If	you	use	antacids	too	often,	you	
could	have	problems.	Take	only	as	
much	as	your	health-care	provider	
says	is	safe.

Check with your health care provider 
before you use any medicine.
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  Acidez:  ¿Debería usar antiácidos?

Consulte con su médico, para 
que le recomiende lo que puede 
tomar.	

A	veces,	los	antiácidos	ayudan	a	aliviar	la	
acidez.	Pero,	algunos	antiácidos	son		
dañinos	durante	el	embarazo.

Hay antiácidos que no son dañinos 
durante el embarazo:
Pero	cada	embarazo	es	muy	diferente.	
Consulte	con	su	médico	sobre:

•	 Tums™

•	 Maalox™

•	 Mylanta™

•	 Riopan™

•	 Gelusil™

Pruebe antiácidos en forma 
líquida. Tal vez sean más efectivos 
para usted. 
Algunos	antiácidos	pueden	hacerle	daño	a	
usted	y	a	su	bebé.

•	 No	use	Alka-Seltzer™	ni	Fizrin.™	
Contienen	aspirina.	Usted	no	debe	
tomar	aspirinas	durante	el	embarazo.

•	 No	use	bicarbonato,	Soda	Mints,™	
Eno,™	o	Rolaids.™	Contienen	mucha	
sal.

•	 Si	usa	antiácidos	con	mucha	frecuencia,	
le	pueden	causar	problemas.	Tome	sólo	
la	dosis	que	su	médico	le	receta.

Consulte con su médico antes de usar 
cualquier medicina.
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 Constipation
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Background

Constipation	is	a	common	complaint	during	
pregnancy.	Bowel	movements	may	be	infrequent	
and	difficult.	Stools	are	often	hard.	Constipation	
may	result	from	several	changes,	including	
relaxation	of	the	intestines,	increased	water	
retention	by	the	body,	and	pressure	placed	on		
the	intestines	from	the	growing	uterus.	Women		
who	practice	pica	(eating	clay,	dirt,	or	laundry	
starch)	may	develop	severe	constipation.

Steps to Take

Use	these	questions	and	interventions	to	assess	and	
counsel	your	client.	

How long has it been since her last bowel 
movement?

•	 If	it	has	been	several	days,	refer	to	the	health	care	
provider.

Does she have any pain in her back? How long 
has she had it?

•	 If	she	has	any	pain,	refer	to	the	health	care	
provider.

Is she taking any laxatives or medicines?

•	 Consult	with	the	health	care	provider.

Is she eating any nonfood items such as gravel, 
clay, laundry starch, or dirt?

•	 Advise	her	to	stop	eating	harmful	substances.

•	 See	Pica	in	this	section.

What are her cultural or religious food preferences?

•	 Learn	about	her	cultural	beliefs.	

•	 Support	food	choices	that	may	help	increase	her	
intake	of	fluids	and	fiber.

Is she taking prenatal vitamins, iron, and/or 
calcium pills? Find out how much of each type 
she takes.

•	 Consult	with	health	care	provider	and/or	
registered	dietitian	to	make	sure	she	is	not	taking	
too	much.

Is she drinking two to three quarts of fluids 
daily? Does she eat high-fiber foods?

•	 Help	her	find	ways	to	consume	fluids	(soups,	
water,	juice	mixed	with	water)	and	high-fiber	
foods.

•	 Recommend	more	fiber,	as	listed	on	the	Nutrition	
handout	Constipation:	What	you	can	do.

Follow-Up

Use	the	following	to	reassess	the	condition	of	your	
client.

•	 Assess	what	diet	changes	the	woman	has	made.	
Specifically	praise	her	for	increasing	the	fiber	and	
liquids	in	her	diet.	Ask	her	if	the	constipation	has	
decreased.

•	 Check	what	vitamin/mineral	tablets	she	takes.	
Make	sure	that	she	is	taking	the	pills	in	amounts	
recommended	by	her	health	care	provider.

•	 Make	sure	she	is	not	using	harmful	laxatives.	
Check	for	intake	of	nonfood	items	such	as	
laundry	starch,	gravel,	dirt,	or	clay.	See	Pica.

Referral

Refer	to	health	care	provider	and	registered	dietitian	
if	she	complains	of	back	pain	and	has	not	had	a	
bowel	movement	for	more	than	several	days.
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  Constipation:  What you can do

When you’re pregnant, you are 
likely to get constipated from 
time to time. Here are some ideas 
to help.

Eat more foods with fiber.

•	 Raw	fruits

•	 Raw	or	cooked	vegetables	

•	 Leafy	greens

•	 Dried	fruits

•	 Nut	and	seeds

•	 Whole	grain	breads	and	cereals

•	 Bran/Oat	Bran

•	 Brown	rice

•	 Corn

•	 Beans	and	peas

Eat regular meals and snacks.

•	 Try	small	meals.

•	 Chew	your	food	very	well.

Drink plenty of liquids.

•	 Drink	water	and	other	fluids	such	as:	
decaf	teas,	decaf	coffee,	milk,	juice,	
and	soup.

•	 Drink	warm/hot	liquids	before	you	eat	
in	the	morning.

•	 Write	down	how	much	liquid	you	
drink.	Does	it	add	up	to	two	or	three	
quarts?	If	not,	drink	some	more.

Exercise every day.

•	 Walk	for	half	an	hour.

•	 Swim.

•	 Do	low	impact	aerobics.

Ask	your	health	care	provider	before	you	
do	anything	new.

Take time for your bowel  
movements.

•	 If	you	need	to	go	to	the	bathroom,	
don’t	try	to	hold	it.	That	can	make	it	
worse.

•	 Raise	your	feet	on	a	stool	or	box	when	
you	have	a	bowel	movement.

•	 Don’t	strain.

Try a natural laxative. 

•	 It	can	help	to	eat	prunes,	figs,	or	dried	
apricots.	You	can	also	drink	juice.
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  Estreñimiento:  Lo Que Puede Hacer

Durante el embarazo es común 
estar estreñida de vez en cuando. 
Hay consejos que le pueden 
ayudar.

Coma más alimentos que  
contienen fibra.

•	 Frutas	frescas

•	 Vegetales	frescos	o	cocidos	

•	 Vegetales	de	hojas	verde	oscuro

•	 Frutas	secas	

•	 Nueces	y	semillas

•	 Panes	y	cereales	integrales

•	 Salvado	o	afrecho,	y	avena

•	 Arroz	natural	(sin	procesar)

•	 Maíz

•	 Frijoles	y	chícharos	

Coma a su horario regular y coma 
bocadillos.

•	 Trate	de	comer	varias	comidas	ligeras.

•	 Mastique	bien	su	comida.

Tome muchos líquidos.

•	 Tome	agua	y	otros	líquidos	como:	té	o	
café	descafeinado,	leche,	jugos,	y		
caldos.

•	 Tome	algo	tibio	o	caliente	antes	de	
comer	en	las	mañanas.

•	 Anote	cuánto	líquido	bebe.	¿Tome	por	
lo	menos	de	dos	a	tres	litros	de	líquidos?	
Debe	tomar	más	líquidos	si	no	llega	a	
esa	cantidad.

Haga ejercicios todos los días.

•	 Camine	por	media	hora.

•	 Nade.

•	 Haga	ejercicios	aeróbicos	de	poco	
impacto.

Consulte	con	su	médico	antes	de	probar	
cualquier	cosa	nueva.

Tómese su tiempo para ir al baño.

•	 Si	tiene	que	ir	al	baño,	no	espere.	Puede	
ser	peor	para	el	estreñimiento.

•	 Levante	sus	pies	y	póngalos	sobre	un	
banco	o	una	caja	cuando	vaya	al	baño.

•	 No	haga	mucho	esfuerzo.

Use un laxante natural.

•	 Las	ciruelas	pasas,	higos,	o	chabacanos	
secos	pueden	servirle	de	mucha	ayuda.	
También	puede	tomar jugos.
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Always ask your health care 
provider before you take any 
medicine or herbs.

•	 Ask	what	you	can	take	to	add	fiber	or	
to	soften	stools.	Your	health	care		
provider	can	tell	you	what	is	safe.	

•	 Drink	a	glass	of	water	every	time	you	
take	added	fiber.	

•	 Some	iron	pills	have	a	stool	softener	
that	may	help.	Ask	your	health	care	
provider.

When you are pregnant, you 
should NOT use some products. 

Some	can	harm	your	baby.	Others	keep	
you	from	getting	the	vitamins	you	need	
to	keep	you	and	your	baby	healthy.

Do not use:

•	 Laxatives

•	 Castor	oil

•	 Suppositories

•	 Senna

•	 Mineral	oil

•	 Some	kinds	of	antacids.	Ask	your	
health	care	provider.	

•	 Enema

Watch out for these things:

•	 Too	much	calcium	or	iron	can	make	
your	constipation	worse.	Talk	to	your	
health	care	provider	about	how	much	
you	should	take.

•	 Too	much	hot	or	iced	tea,	coffee,	or	cola	
drinks	can	also	make	it	worse.	It’s	a	
good	idea	to	stay	away	from	caffeine.	
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Consulte siempre con su médico 
antes de tomar cualquier 
medicina o probar hierbas 
medicinales.
•	 Pregúntele	qué	es	lo	que	puede	tomar	

para	que	le	dé	más	fibra,	o	para	suavizar	
sus	evacuaciones	cuando	va	al	baño.	Su	
médico	le	puede	aconsejar	sobre	los		
productos	que	no	son	dañinos.

•	 Tome	un	vaso	de	agua	con	cada	porción	
de	fibra	que	ingiere.

•	 Algunas	pastillas	de	hierro	contienen	un	
suavizador	de	evacuaciones	que	pueden	
servirle	de	ayuda.	Consulte	con	su	
médico.

NO debe usar ciertos productos 
durante su embarazo. 
Algunos	productos	son	dañinos	para	su	
bebé.	Otros	pueden	limitar	que	su	cuerpo	
obtenga	la	cantidad	de	vitaminas	que	usted	
y	su	bebé	necesitan	para	mantenerse		
saludables.

No use:

•	 Laxantes

•	 Aceite	de	Castor

•	 Supositorios

•	 Senna

•	 Aceite	mineral

•	 Algunos	antiácidos.	Consulte	a	su	
médico.

•	 Enemas

Tenga mucho cuido:

•	 Mucho	calcio	o	hierro	puede		
causarle	más	estreñimiento.	Hable	con	
su	médico	sobre	la	cantidad	que	debe	
tomar.

•	 Mucho	té,	helado	o	caliente,	café,	
o	refrescos	de	coca-cola	también	
empeoran	el	estreñimiento.	Lo	mejor	es	
que	evite	la	cafeína.	

NUTR–�� IS
	 	 													Steps to Take u �001 Nutrition Handout

Estreñimiento:  Los productos  
que puede y no puede tomar



 Lactose Intolerance
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Background

Lactose	intolerance	is	the	lack	of	or	low	amount	of		
an	enzyme	which	breaks	down	the	sugar	in	milk	
(lactose).	When	lactose	is	not	digested,	it	is	not	
absorbed	by	the	body,	but	is	left	in	the	intestine	where	
it	can	cause	gas.	Intolerance	means	a	lack	of	ability	to	
digest	lactose	properly;	it	is	not	a	food	allergy.

Signs	of	lactose	intolerance	include	bloating,	
diarrhea,	gas,	and	upset	stomach.	The	ethnic	groups	
most	affected	in	adulthood	are	African	Americans,	
Hispanics,	Native	Americans,	and	Asians.

Steps to Take

Use	these	questions	and	interventions	to	assess	and	
counsel	your	client.	

Does drinking milk upset her stomach? 

•	 Suggest	warming	the	milk.

•	 Have	her	try	drinking	only	four-ounce	portions	at	
one	time.

Does she have gas, bloating, or diarrhea after 
drinking milk, eating yogurt, cheese, ice cream, 
or other dairy foods?

•	 Refer	to	health	care	provider	to	prescribe	the	
lactase	enzyme.

Can she eat a small portion of these foods without 
having the problem?

•	 Spread	out	the	amounts	of	these	foods	over	three	
meals	and	two	or	more	snacks	daily.

Can she eat foods cooked with milk or drink 
warmed milk?

•	 Suggest	using	milk	to	make	soups,	puddings,	
custards,	or	hot	milk	drinks.

What are her cultural or religious food 
preferences? Do they affect her food intake?

•	 Learn	about	her	religious	and	cultural	beliefs.	

•	 Support	her	food	choices	that	may	help	increase	
calcium	in	her	diet.

Does she take calcium pills instead of consuming 
calcium-rich foods?

•	 Find	out	how	much	calcium	the	pills	contain	and	
how	many	she	takes	daily.	

•	 Check	to	make	sure	they	do	not	contain	vitamin	
D.	Excess	vitamin	D	can	be	toxic.	

•	 See	handouts	Do you have trouble with milk 
foods? and Foods rich in calcium.

Follow-Up 

Use	the	following	to	reassess	the	condition	of	your	
client.

•	 Assess	current	problems.	Discuss	the	methods	of	
relief	the	woman	has	tried	and	which	ones	have	
worked.

•	 Assess	her	food	intake	using	a	24-hour	food	recall	
to	determine	the	amount	of	calcium	from	all	foods	
and	supplements.	(See	Daily	Food	Guide,	Foods 
rich in calcium and Take prenatal vitamins and 
minerals).

•	 Determine	whether	the	calcium	intake	from	
all	sources	(food	and	supplements)	meets	the	
recommended	daily	level	of	1,200	milligrams.

•	 Review	ways	to	reduce	lactose	intake.	Encourage	
her	to	try	suggestions	she	has	not	tried.

•	 Provide	a	sample	meal	plan	which	contains	
calcium-rich	foods.	Use	the	nondairy	food	
sources	list	to	add	extra	calcium.

Referral

Refer to health care provider and/or registered 
dietitian	if	after	numerous	attempts	to	educate	
the	woman,	her	calcium	intake	from	all	sources,	
including	supplements,	is	less	than	800	milligrams	
per	day.
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  Do you have trouble with milk foods?

When	you	are	pregnant,	it	is	important	to	
eat	foods	with	calcium	and	protein.	Milk	
foods	can	be	a	good	way	to	do	this.	But	
some	women	have	a	hard	time		
digesting	milk	foods.	This	is	because	
milk	has	lactose,	a	sugar	that	some		
people	cannot	digest.

You can make it easier  
to digest milk foods. 

You can:

•	 Eat	or	drink	small	servings	of	milk,	ice	
cream,	or	frozen	yogurt	5	or	6	times	
a	day.	Don’t	eat	large	servings	at	one	
time.

•	 Have	milk	with	a	meal	instead	of	by	
itself.

•	 Heat	your	milk	first.	Or	use	it	to	make	
soups	or	casseroles.	

•	 Drink	chocolate	or	whole	milk.

Choose foods low in lactose.

•	 Try	yogurt	with	live	active	cultures	in	
it.	Read	the	label.	

•	 Eat	aged	cheeses.	Try	jack,	cheddar,	
mozzarella,	or	American.

•	 Drink	cultured	buttermilk.	Use	it	
when	you	bake.

Try these products to help digest 
milk foods.

•	 Ask	your	health	care	provider	
about	products	like	Lactaid™	and	
DairyEase.™

•	 You	can	take	these	pills	before	you	eat	
ice	cream,	yogurt,	and	cheese	or	drink	
milk.	

•	 You	can	also	get	liquid	drops	to	add	
to	milk.

•	 You	can	buy	milk	with	low	or	no	
lactose	in	it	or	with	Lactaid™	or	
DairyEase™	in	it.

Choose non-milk foods rich in  
calcium.

•	 Ask	for	the	list	of	Foods rich in  
calcium.

If you still have problems:

•	 Do	not	eat	milk	foods.

•	 Ask	your	health	care	provider	before	
you	take	any	medicines	for	diarrhea	or	
gas.	

Take extra calcium. 

•	 Talk	to	your	health	care	provider	and/
or	dietitian	about	what	type	and	how	
much	to	take.
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  ¿Tiene problemas para digerir la leche?

Es	muy	importante	que	coma	alimentos	
que	contienen	calcio	y	proteína	durante	su	
embarazo.	Los	productos	de	leche	pueden	
proveerle	esas	substancias.	Pero,	algunas	
mujeres	no	pueden	digerir	estos	productos.	
Eso	se	debe	a	que	la	leche	contiene	lactosa,	
un	azúcar	que	algunas	personas	no	pueden	
digerir.

Hay cosas que puede hacer para 
digerir mejor los productos con 
leche.
•	 Coma	o	tome	porciones	pequeñas	de	

leche,	helados,	o	yógur	congelado,	de	5	
a	6	veces	al	día.	No	trate	de	comerse	una	
porción	grande.

•	 Tome	leche	para	acompañar	una	
comida,	no	la	tome	sola	entre	comidas.

•	 Hierva	la	leche.	O	úsela	para	hacer		
caldos	o	caserolas	al	horno.	

•	 Tome	leche	con	chocolate	o	leche	
descremada.

Escoja alimentos que tienen poca 
lactosa.

•	 Pruebe	el	yógur	natural.	Lea	la	etiqueta.	
Busque	el	ingrediente	“live	active		
cultures.”	

•	 Coma	quesos	añejos,	como	el		
monterey	jack,	chédar,	mozarela,	o	
queso	Americano.

•	 Use	leche	con	crema	natural		
(buttermilk).	Usela	para	hornear.

Pruebe los productos que le 
pueden ayudar a digerir los  
productos con leche.

•	 Consulte	con	su	médico	sobre	productos	
como	Lactaid™	y	DairyEase.™

•	 Puede	tomar	estas	pastillas	antes	de	
comer	helados,	yógur,	y	queso,	o	tomar	
leche.

•	 También	puede	conseguir	unas	gotas,	
para	añadirle	a	la	leche.

•	 Puede	comprar	leche	con	poca	o	sin	
lactosa,	o	que	contiene	Lactaid™	o	
DairyEase.™

Escoja comar alimentos que no 
contienen leche pero que  
contienen mucho calcio.

•	 Pida	la	lista	que	se	titula	Alimentos altos 
en calcio.

Si todavía le causa problemas:

•	 No	consuma	productos	de	leche.

•	 Consulte	con	su	médico	antes	de	tomar	
cualquier	medicina	para	la	diarrea	o	
para	quitar	los	gases	del	estómago.

Tome calcio extra.

•	 Consulte	con	su	médico	o	con	la	
nutricionista	sobre	el	tipo	de	calcio	y	la	
cantidad	que	debe	tomar.
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You	need	three	servings	each	day	of	
foods	rich	in	calcium.	All	milkfoods	are	
high	in	calcium.	

If	you	can’t	drink	milk	or	eat	yogurt,	try	
5	ounces	of	cheese	every	day.	If	you	do	
not	like	cheeses	and	other	milk	foods,	or	
can’t	digest	milk	foods,	choose	3	servings	
of	non-milk	foods	with	plenty	of	calcium.

Milk and milk foods

Each	serving	has	about	as	much	calcium	
as	one	cup	of	milk.	

•	 8	oz.	fluid	milk

•	 8	oz.	milkshake

•	 8	oz.	plain	yogurt	

•	 1	cup	pudding

•	 11/2	cups	frozen	yogurt

•	 1	cup	custard

•	 11/2	cups	ice	cream

•	 11/2	oz.	hard,	aged	cheeses

•	 2	oz.	processed	cheese

•	 8	oz.	buttermilk

•	 2	cups	cottage	cheese

  Foods rich in calcium

Non-milk foods with calcium                                                                    

You	can	also	choose	these	non-milk	
foods	that	are	rich	in	calcium.	Each	
serving	size	has	about	as	much	calcium	
as	a	cup	of	milk.

•	 Calcium-fortified	cereal	(one	serving)

•	 9	oz.	tofu	with	calcium	chloride

•	 8	oz	fortified	soy	milk

•	 3/4	cup	fortified	orange	juice

•	 1/2	cup	canned	mackerel	or	salmon	
(with	bones)

•	 2	tbs.	blackstrap	molasses	

•	 11/2	cups	cooked	turnip	greens

•	 5	medium	or	21/2	oz.	sardines

•	 10	dried	figs

•	 11/2	cups	tempeh

•	 3	cups	cooked	kale	or	mustard	greens

•	 3	cups	okra

•	 5	medium	oranges

•	 3	cups	fresh	cooked	broccoli	

•	 7	medium	corn	tortillas	made	with	
lime	or	calcium	carbonate

•	 2	cups	baked	beans	or	pork	and	beans

•	 4	oz.	almonds

•	 5	cups	cooked	bok	choy	or	collard	
greens
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  Alimentos ricos en calcio

Debe	comer	3	porciones	al	día	de	comidas	
ricas	en	calcio.	Todos	los	productos	con	
leche	contienen	mucho	calcio.	

Si	no	puede	tomar	leche	o	comer	yógur,	
pruebe	a	comer	5	onzas	de	queso	cada	día.	
Si	no	le	gusta	el	queso,	y	otros	productos	
lácteos,	o	no	puede	digerir	comidas	que	
contienen	leche,	entonces	debe	escoger	3	
porciones	de	otro	tipo	de	alimento	rico	en	
calcio.

Leche y productos lácteos
Cada	porción	de	los	siguientes	alimentos	
contienene	tanto	calcio	como	una	taza	de	
leche.	

•	 8	onzas	de	leche

•	 8	onzas	de	malteada	(nieve	con	leche)

•	 8	onzas	de	yógur	sin	sabor

•	 1	taza	de	pudín

•	 11/2	tazas	de	yógur	congelado

•	 1	taza	de	flan

•	 11/2	tazas	de	nieve	(helado)

•	 11/2	onzas	de	queso	duro	y	añejo

•	 2	onzas	de	queso	procesado

•	 8	onzas	de	leche	con	crema	(buttermilk)

•	 2	tazas	de	requesón

Alimentos sin leche pero con 
calcio
También	puede	escoger	estas	comidas	sin	
leche	que	contienen	mucho	calcio.	Cada	
porción	contiene	tanto	calcio	como	una	
taza	de	leche.

•	 Cereales	seco	fortificado	con	calcio	
(una	porción)

•	 9	onzas	de	tofu	con	“calcium		
phosphate”

•	 8	onzas	de	leche	de	soya	fortificada	con	
calcio.

•	 3/4	taza	de	jugo	de	naranja	fortificado	
con	calcio.

•	 1/2	taza	de	macarelas	o	salmón	en	lata	
(con	espinas)

•	 2	cucharadas	de	melaza

•	 11/2	tazas	de	hojas	de	nabo	cocidas

•	 5	sardinas	medianas	o	21/2	onzas	de		
sardinas

•	 10	higos	secos

•	 3	tazas	de	repollo	rizado	u	hojas	de	
mostaza	cocidas

•	 3	tazas	de	okra

•	 5	naranjas	medianas

•	 3	tazas	de	bróculi	fresco	cocido.	

•	 7	tortillas	de	maíz	medianas,	hechas	con	
cal	o	bicarbonato	de	soda.

•	 2	tazas	de	frijoles	horneados,	o	frijoles	
con	carne	de	puerco.

•	 4	onzas	de	almendras

•	 5	tazas	de	bok	choy	cocido,	u	otras	
hojas	verdes	cocidas.
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 Anemia
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Background

The	health	care	provider	will	determine	if	the	client	
is	anemic	and	diagnose	the	type	of	anemia.	Anemia	
is	the	lack	of	adequate	blood	cell	number,	cell	size	
or	hemoglobin,	causing	inadequate	oxygen	to	get	
to	cells	in	the	body.	Signs	of	anemia	are	paleness,	
fatigue,	dizziness,	headache,	shortness	of	breath,		
and	chronic	infections.	

Three	quarters	of	all	anemia	is	due	to	iron	deficiency.	
Inadequate	amounts	of	dietary	folic	acid	and	vitamin	
B12	may	also	cause	anemia.

Steps to Take

Use	these	questions	and	interventions	to	assess	and	
counsel	your	client.

Iron Deficiency Anemia 
Hematocrit	<33%	or	Hemoglobin	<11	g/dl.*

How many meals and snacks does she eat?

•	 Do	the	24-hour	food	recall.

•	 Plot	her	weight	on	the	appropriate	weight	gain	
grid.

How often does she consume iron rich foods?

•	 Discuss	the	Nutrition	handouts	Get the iron you 
need and If you need iron pills. 

•	 Encourage	her	to	eat	more:

•	 animal-protein	foods

•	 dry	beans,	peas,	and	legumes

•	 vitamin	C-rich	fruits	and	vegetables

•	 fortified	grains	and	cereals

•	 dried	fruits	and	nuts

How many times a day does she have tea, colas, 
coffee, antacids, or pica items?

•	 Advise	woman	to	avoid	these	substances.

•	 If	needed,	review	the	Pica	section.

Folic Acid Deficiency Anemia
Mean	Corpuscular	Volume	(MCV)	>95.

How often does she consume fruits and 
vegetables?

•	 Discuss	the	Nutrition	handout	Get the folic acid 
you need.

•	 Have	her	select	foods	that	she	likes.

•	 Ask	if	she	is	willing	to	eat	more	foods	rich	in	
folic	acid:	fruits,	vegetables,	dry	beans	and	other	
food	sources.

Vitamin B1� Deficiency Anemia

Does she eat animal foods or dairy products?

•	 Encourage	her	to	eat	more	meat,	eggs,	fish,	milk,	
yogurt	and	cheese.

•	 Have	her	select	foods	that	she	likes.

•	 Discuss	the	Nutrition	handout	Get the Vitamin 
B12 you need.

Does she choose NOT to eat animal foods or 
dairy products? (A	person	who	consumes	NO	
animal	products	is	called	a	vegan.)

•	 Refer	to	health	care	provider	and/or	registered	
dietitian.

•	 Discuss	the	When you are vegetarian: What you 
need to know Handout	in	this	section.

Refer immediately to health care provider 

and registered dietitian if no improvement 

within one month or if she does not consume 

animal products.
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           Anemia (cont.)

Follow-Up

Use	the	following	to	reassess	the	client’s	condition.

•	 Check	intake	of	iron	supplements,	amount	
and	how	taken.	Make	sure	she	is	taking	them	
properly.

•	 Check	intake	of	other	nutrient	supplements	
including	vitamin	B12	or	folic	acid.

•	 Assess	for	Pica	(eating	nonfood	items).

•	 Review	Anemia	sections	as	needed.

•	 Assess	discomforts	which	may	have	developed	
as	a	result	of	taking	iron	supplements	(vomiting,	
constipation,	or	diarrhea).

•	 Check	lab	results	on	hemoglobin	and	hematocrit	
levels	and	whether	they	have	improved.

Referral

Refer	to	health	care	provider	and	registered		
dietitian	if:

•	 Anemia	has	not	improved	within	1	month	from	
the	start	of	treatment.

•	 She	has	a	history	of	Sickle	Cell	disease	or	other	
medical	disorders	causing	anemia.

•	 Unable	or	unwilling	to	take	iron	supplements	due	
to	discomforts.

•	 Poor	dietary	intake.

•	 Vegan	food	practices	with	limited	food	choices.

*	Smokers	and	those	at	high	elevations	require	different	criteria	
for	anemia.	For	more	specific	criteria,	refer	to:	Nutrition	During	
Pregnancy	and	the	Postpartum	Period:	A	Manual	for	Health	
Care	Professionals,	Maternal	&	Child	Health	Branch,	WIC	
Supplemental	Food	Branch,	June	2001.

CAUTION!

Advise the woman to keep iron pills 

tightly sealed and stored out of the reach 

of any child. 

Danger of iron poisoning leading to death 

is a major concern for small children.



  Get the iron you need

When you are pregnant, you 
need more iron. 

Your	body	uses	iron	every	day.	So	every	
day	you	need	more	iron.	You	need	iron	
to	make	red	blood	cells.	This	keeps	you	
and	your	baby	healthy.	When	you	don’t	
get	enough	iron,	your	baby	has	a	higher	
chance	of	being	born	too	early	or	too	
small.	

Here’s how to get more iron.

Take prenatal vitamins with iron. 

Eat more iron-rich food.

•	 Every	day,	eat	3	servings	of	animal	
products,	like	meat,	fish,	poultry,	or	
eggs.

•	 Eat	foods	high	in	iron	and	foods	with	
Vitamin	C	at	the	same	time.	This	will	
help	you	use	more	of	the	iron	from	the	
food	you	eat.

•	 When	you	cook,	use	cast	iron	pots	
and	pans.

You may need to take extra iron. 

•	 Ask	your	doctor	about	taking	extra	
iron	every	day.

•	 Take	your	iron	pill	at	bedtime	or	
between	meals.

When you take your iron pills:

•	 Do	not	drink	milk	at	the	same	time.

•	 Do	not	drink	coffee,	tea,	or	cola		
beverages	at	the	same	time.	

•	 Do	not	eat	yogurt,	cheese,	or	bran	at	
the	same	time.

•	 Do	not	use	antacids.

This	will	help	your	body	take	in	more	
iron.	
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  Get the iron you need

Eat more of these iron-rich foods.

These meats and shellfish are high 
in iron:

•	 Beef

•	 Dark	turkey	meat

•	 Cooked	beef	tongue

•	 Cooked	oysters

•	 Cooked	clams

Any cereal fortified with iron is 
high in iron.

•	 Read	the	label.

These foods are good sources  
of iron: 

•	 Lentils

•	 Navy	beans

•	 Kidney	beans

•	 Garbanzo	beans

•	 Soybeans

•	 Blackeye	peas

•	 Pumpkin	seeds

•	 Lima	beans

Try these fruits and vegetables. 
They also have iron. 

•	 Prunes

•	 Dried	apricots

•	 Spinach

•	 Raisins

Eat iron rich foods along with 
foods high in Vitamin C.
The	vitamin	C	in	food	helps	your	body	
take	in	more	iron.	Try	these	foods	high	
in	vitamin	C:	

•	 Oranges

•	 Lemons

•	 Grapefruits

•	 Broccoli

•	 Tomatoes

•	 Cabbage
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  Consuma el hierro que necesita

Usted necesita más hierro 
cuando está embarazada.	

Su	cuerpo	utiliza	el	hierro	cada	día.	Así		
que	cada	día	necesita	más	hierro.	Necesita	
hierro	para	producir	glóbulos	rojos.	De		
esa	manera,	se	mantiene	sana,	y	mantiene	
sano	a	su	bebé.	Si	usted	no	consume		
suficiente	hierro,	su	bebé	corre	más	riesgo	
de	nacer	prematuro	o	nacer	muy	chiquito.

Cómo consumir más hierro.

Tome vitaminas prenatales que 
contienen hierro. 

Coma alimentos que contienen 
mucho hierro.

•	 Cada	día,	coma	3	porciones	de		
productos	origen	de	animal,	como	carne,	
pescado,	pollo,	o	huevos.

•	 Coma	productos	que	contienen	mucho	
hierro	y	vitamina	C	al	mismo	tiempo.	
De	esa	forma,	su	cuerpo	puede	utilizar	
más	del	hierro	que	usted	ingiere.

•	 Cuando	cocine,	use	sartenes	y	ollas	de	
hierro	pesado.

Tal vez necesite tomar más hierro.

•	 Consulte	con	su	médico	si	debe	tomar	
más	hierro	todos	los	días.

•	 Tómese	sus	pastillas	de	hierro	al	
acostarse	o	entre	comidas.

Cuando tome pastillas de hierro:

•	 No	tome	leche	al	mismo	tiempo.

•	 No	tome	café,	té,	o	sodas	al	mismo	
tiempo.	

•	 No	coma	yógur,	queso	o	cereal	de		
salvado	(bran)	al	mismo	tiempo.

•	 No	use	antiácidos.

Esto	le	ayuda	al	cuerpo	a	absorber	más	
hierro.	
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  Consuma el hierro que necesita

Coma más productos que 
contienen mucho hierro.

Carnes y mariscos que contienen 
mucho hierro:

•	 Carne	de	res

•	 Carne	oscura	del	pavo

•	 Lengua	de	res	cocida

•	 Ostras	cocidas

•	 Almejas	cocidas

Cualquier cereal fortalecido con 
hierro contiene mucho hierro.

•	 Lea	las	etiquetas.

Alimentos que son fuentes ricas en 
hierro: 

•	 Lentejas

•	 Frijoles	rojos

•	 Frijoles	rojos	grandes

•	 Garbanzos

•	 Frijol	de	soya	

•	 Frijol	de	punto	negro

•	 Semillas	de	calabaza

•	 Habas	verdes

Prueba las siguientes frutas y  
verduras. Contienen mucho 
hierro. 

•	 Ciruelas	pasas

•	 Chabacanos	secos	(albaricoques)

•	 Espinacas

•	 Uvas	pasas

Coma alimentos ricos en hierro 
junto con productos ricos en      
vitamina C.
La	vitamina	C	en	ciertos	alimentos	
ayuda	a	que	el	cuerpo	pueda	absorber	
más	hierro.	Pruebe	los	productos	
siguientes	que	contienen	mucha		
vitamina	C:	

•	 Naranjas

•	 Limones

•	 Toronjas

•	 Bróculi

•	 Tomates

•	 Repollo	o	col
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  Get the folic acid you need

When you are pregnant, you 
need more folic acid.

Make sure you get plenty of folic 
acid. It will:

•	 Help	lower	the	chances	of	having	a	
baby	with	birth	defects.	

•	 Help	you	and	your	baby	keep	healthy.

•	 Give	your	baby	a	healthy	start	on	life.

Here’s how to get more folic acid.

Make sure you:
•	 Take	your	prenatal	vitamins	every	day.

•	 Eat	grains	and	cereals	fortified	with	
folic	acid.	Read	the	labels.	Look	for	the	
words	folic	acid	or	folate.

•	 Eat	5	or	more	fruits	and	vegetables	
every	day.

•	 Eat	beans	or	lentils	at	least	once	a	day.

•	 Talk	to	your	health	care	provider	about	
any	medicines	you	take.	Some	may	
make	it	hard	for	your	body	to	use	folic	
acid.	

It is good to know: 

•	 Folic	acid	and	folate	are	the	same		
vitamin.	

•	 Folic	acid	is	added	to	foods.	

•	 Folate	is	found	in	foods	naturally.	

Heat can destroy folate.

Do not overcook vegetables.

•	 Eat	fruits	and	vegetables	raw.

•	 Steam	or	sauté	vegetables.

•	 Beans	still	have	plenty	of	folate	in	
them,	even	after	they	are	cooked.	
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  Get the folic acid you need

Eat these foods rich in folic acid.

Grains and cereals are fortified 
with folic acid:

•	 Bread

•	 Rice

•	 Flour	

•	 Grits

•	 Wheat	germ

•	 Corn	meal

•	 Farina

•	 Pasta

•	 Many	kinds	of	breakfast	cereals

Read	the	labels	on	breads	and	cereals.	
They	may	have	added	folic	acid.	

Beans and lentils are high in 
folate. 

•	 Blackeye	peas

•	 Lentils

•	 Split	peas	

•	 Garbanzo	beans

•	 Kidney	beans

•	 Lima	beans

•	 Pinto	beans

•	 Navy	beans

•	 Black	beans

Nuts and seeds are also high in 
folate:

•	 Peanuts

•	 Sunflower	seeds

These fruits and juices are high in 
folate:

•	 Strawberries

•	 Orange	juice

•	 Cantaloupe

•	 Avocado

•	 Papaya

Many vegetables are high in 
folate: 

•	 Broccoli

•	 Asparagus

•	 Corn

•	 Okra

These greens are high in folate:

•	 Mustard	greens

•	 Romaine	lettuce

•	 Spinach

•	 Cooked	turnip	greens
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  Consuma el ácido fólico que necesita

Cuando está embarazada 
necesita más ácido fólico.

Asegúrese de consumir suficiente 
ácido fólico. Porque:

•	 Ayuda	a	reducir	las	posibilidades	que	su	
bebé	nazca	con	defectos	de	nacimiento.	

•	 Les	ayuda	a	mantenerse	sanos,	tanto	a	
usted	como	a	su	bebé.

•	 Su	bebé	podrá	tener	un	buen	comienzo	
en	su	vida.

Para conseguir más ácido fólico.

Debe hacer lo siquiente:

•	 Tome	sus	vitaminas	prenatales	todos	los	
días.

•	 Coma	granos	y	cereales	fortalecidos	
con	ácido	fólico.	Lea	las	etiquetas.	
Busque	las	palabras	“folic	acid”	o	
“folate”	en	la	etiqueta.

•	 Coma	5	o	más	frutas	y	verduras	diarias.

•	 Coma	frijoles	o	lentejas	por	lo	menos	
una	vez	al	día.

•	 Consulte	a	su	médico	sobre	las		
medicinas	que	toma.	Algunas	no	dejan	
que	el	cuerpo	use	el	ácido	fólico.

Debe saber que: 

•	 El	ácido	fólico	y	el	folate	son	la	misma	
vitamina.	

•	 El	ácido	fólico	es	lo	que	le	agregan	a	
ciertos	alimentos.	

•	 El	folate	es	lo	que	los	alimentos		
contienen	naturalmente.	
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El calor uede destruir el folate.
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verduras.
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  Consuma el ácido fólico que necesita.

Coma productos ricos en ácido 
fólico.

Granos y cereales que están  
fortalecidos con ácido fólico:

•	 Pan

•	 Arroz

•	 Harina

•	 Sémola

•	 Trigo	integral

•	 Harina	de	maíz

•	 Farina

•	 Pasta

•	 Algunos	cereales	secos

Lea	las	etiquetas	de	las	cajas	de	cereales	y	
los	paquetes	de	pan.	Tal	vez	le	agregaron	
ácido	fólico.

Los frijoles y las lentejas son ricas 
en folate: 

•	 Frijoles	de	punto	negro

•	 Lentejas

•	 Chícharo	seco

•	 Garbanzos

•	 Frijoles	rojos	grandes

•	 Habas

•	 Frijoles	pintos

•	 Frijoles	rojos

•	 Frijoles	negros

Las nueces y semillas también son 
ricas en folate. 

•	 Cacahuates

•	 Semillas	de	girasol

Frutas y jugos ricos en folate son:

•	 Fresas

•	 Jugo	de	naranja

•	 Melón

•	 Aguacate

•	 Papaya

Hay muchos vegetales ricos en 
folate:  

•	 Bróculi

•	 Espárragos

•	 Elotes

•	 Okra

Vegetales verdes ricos en folate son:

•	 Hojas	de	mostaza

•	 Lechuga	romana

•	 Espinacas

•	 Hojas	de	nabo	cocidas
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  Vitamin B12 is important

Pregnant women need Vitamin B1�.

If	you	don’t	get	enough	Vitamin	B12,	you	
could	get	Vitamin	B12	anemia.	When	
you	don’t	get	enough	Vitamin	B12,	it	can	
damage	your	nervous	system.

Vitamin	B12	is	found	in	animal	foods—	like	
meat,	milk,	or	eggs.	If	you	don’t	eat	these	
foods,	talk	to	your	health	care	provider.	
You	may	need	more	Vitamin	B12.

How Can I Get More Vitamin B1�?

•	 Eat	animal	foods	like	milk,	cheese,	
eggs,	or	meat.

•	 Eat	soy	foods,	like	tofu,	fortified	with	
Vitamin	B12.	Read	the	label.

•	 Try	brewers	yeast	with	B12,	such	as	
Red	Star®.

•	 	Ask	your	health	care	provider	if	you	
should	take	B12	pills	or	shots.
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  La Vitamina B12 es importante

Las mujeres embarazadas 
necesitan Vitamina B1�.

Si	no	consume	suficiente	Vitamina	B12,	le	
puede	dar	anemia	de	Vitamina	B12.	Cuando	
su	cuerpo	no	recibe	suficiente	Vitamina	
B12,	su	sistema	nervioso	se	puede	dañar.

Hay	Vitamina	B12	en	productos	animal	
—	como	carne,	leche,	o	huevos.	Si	no		
consume	ninguno	de	esos	alimentos,		
consulte	con	su	médico.	Tal	vez	necesite	
más	Vitamina	B12.

¿Cómo consigo más Vitamina B1�?

•	 Coma	productos	de	animal,	como	leche,	
queso,	huevos,	o	carne.

•	 Coma	productos	de	soya,	como	el	tofu,	
fortificado	con	Vitamina	B12.	Lea	las	
etiquetas.

•	 Pruebe	la	levadura	preparada	con	
Vitamina	B12,	como	la	marca	Red	
Star®.

•	 Consulte	con	su	médico,	y	pregúntele	si	
debe	tomar	pastillas	o	deben	inyectarle	
Vitamina	B12.
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 Prenatal Vitamin and Minerals, Iron and Calcium
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Prenatal Vitamin and Minerals

Prenatal	vitamins	and	minerals	supply	iron	and	other	
nutrients	to	pregnant	women	and	are	especially	
important	for	women	who	might	have	nutritional	
problems	because	of	inadequate	diet,	heavy	cigarette	
smoking,	alcohol	and	drug	use,	or	carrying	more	
than	one	fetus.	Assess	the	woman’s	diet	using	the	
24-hour	food	recall	and	compare	to	the	Daily Food 
Guide	to	determine	the	adequacy	of	her	diet.	

All	women	should	receive	at	least	routine	supple-
mentation	of	30	mg	of	iron	to	maintain	iron	stores	
and	prevent	anemia.	Clients	treated	for	anemia	
who	do	not	have	a	folate-rich	diet	(dark	green	leafy	
vegetables,	legumes,	whole	grains	and	citrus	fruits)	
are	encouraged	to	take	.4	mg	of	folic	acid.	It	is	
believed	that	folic	acid	taken	in	the	preconception	
period	and	during	the	first	trimester	may	reduce	
the	incidence	of	certain	birth	defects.	Clients	being	
treated	for	anemia	who	take	more	than	30	mg	
of	elemental	iron	per	day	should	take	a	prenatal	
vitamin	daily	with	enough	zinc	and	copper.

Excess	supplementation	can	lead	to	toxicity	and	
congenital	defects.	Counsel	women	to	take	one	
vitamin	daily.	Warn	clients	not	to	exceed	100%	of	
the	US	RDA,	especially	for	vitamins	A	and	D.

Taking	prenatal	vitamins	cannot	compensate	for	
poor	food	habits.	Women	need	several	nutrients	
that	are	not	included	in	prenatal	vitamins.	To	be	
well-nourished,	encourage	pregnant	women	to	eat	
an	adequate	quantity	of	a	wide	variety	of	nutritious	
foods.

Use	the	Nutrition	handout	Take prenatal vitamins 
and minerals	with	the	client	for	prenatal	vitamins	
discussed	on	this	page.	For	calcium	and	iron	
supplements	discussed	on	the	following	page,	use	
the	handouts	If you need iron pills or	You may need 
extra calcium. 

*During	the	early	weeks	of	pregnancy	(or	if	a	woman	is		
planning	pregnancy)	a	diet	adequate	in	folate	or	400	mcg	of	
supplement	is	recommended.

The	above	adapted	from	the	Institute	of	Medicine	-	Nutrition	
During	Pregnancy:	part	I	and	II.	Washington,	DC:	National	
Academy	Press,	1990.

Recommended Contents  
of a Prenatal Supplement
Vitamins

Vitamin	B6		 2	mg	
Folate	.4	mg	 400	mcg*	
Vitamin	C	 50	mg	
Vitamin	D	 200	IU

Minerals

Calcium	 250	mg	
Iron	 30	mg	
Zinc	 15	mg	
Copper	 2	mg
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 Prenatal Vitamins (cont.)

Calcium

Calcium	is	needed	by	the	body	to	form	strong	
bones	and	teeth	and	maintain	good	muscle	function.	
Calcium	supplements	are	used	to	supply	calcium	
when	the	diet	intake	is	inadequate.

Pregnant	women	need	a	total	of	800	mg	of	calcium	
per	day	from	diet	and/or	supplementation.	The	
health	care	provider	will	recommend	the	amount	and	
type	of	calcium	for	each	client.

Some	calcium	supplements	and	antacids	may	contain	
high	levels	of	lead.	Sources	of	information	about	lead	
in	calcium	supplements	include:	pharmacists,	the	
manufacturers	and	the	Natural	Resources	Defense	
Council	(NRDC)	at	415-777-0220.

Iron

All	pregnant	women	should	take	30	mg	of	elemental	
iron	daily.	Iron	supplements	are	used	to	prevent	
anemia	and	maintain	an	adequate	supply	of	iron	in	
the	pregnant	woman’s	body.	

Pregnant	women	who	have	iron-deficiency	anemia	
need	60	to	120	mg	of	elemental	iron	daily.	The	
health	care	provider	will	recommend	the	correct	
amount	and	type	of	iron	for	your	client.

How Much Calcium Do 
Calcium Supplements Contain?
Type/Elemental	Calcium/Dose

Nonchewable
	950	mg	Calcium	Citrate	200	mg

Tablets
1000	mg	Calcium	Lactate,	140	mg
1200	mg	Calcium	Gluconate,	108	mg

Chewable Tablets
500	mg	Calcium	Carbonate,	200	mg
750	mg	Calcium	Carbonate,	300	mg
317	mg	Calcium	Carbonate,	127	mg
64	mg	Magnesium	Hydroxide	

Liquids
200	mg	Calcium	Carbonate/ml,	80	mg/ml

How Much Iron Do Iron 
Supplements Contain?
Amount/	Type	Elemental	Iron/Tablet

Tablets
195	mg	Ferrous	Fumarate,	65	mg
325	mg	Ferrous	Sulfate,	60	mg
300	mg	Ferrous	Gluconate,	35	mg

Time Release
160	mg	dried	Ferrous	Sulfate,	50	mg
150	mg	Ferrous	Gluconate,	50	mg		
	 (with	stool	softener)

Chewable
100	mg,	33	mg

Liquids
220	mg	Ferrous	Sulfate,	44	mg		
	 (5%	alcohol)
330	mg	Ferrous	Gluconate,	35	mg



  Take prenatal vitamins and minerals

Here’s how:

•	 Take	only	one	tablet	a	day.	If	you	take	
more,	it	can	be	harmful.

•	 Take	it	at	a	different	time	than	your	
iron	or	calcium	pills.

•	 Take	your	prenatal	pill	with	water	or	
juice.	Do	not	take	with	milk,	cheese,	
or	yogurt.

•	 Take	it	at	bedtime	or	between	meals.

Be careful!
Keep your prenatal vitamin and 
mineral pills out of reach of  
children.	If	children	eat	them,	they	
can	get	very	sick	or	even	die.	

If	your	child	does	swallow	any:	

Call the Poison Control right 
away 1-�00-�7�-�7��.

You may:

•	 Get	constipated.

•	 Have	diarrhea.

Talk	to	your	health	care	provider	about	
what	to	do.
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  Tome vitaminas y minerales prenatales

Cómo hacerlo:
•	 Tómese	sólo	una	pastilla	diaria.	Si	toma	

más,	puede	hacerle	daño.

•	 Tome	su	pastilla	prenatal	a	una	hora	
diferente	de	cuando	toma	sus	pastillas	
de	hierro	o	calcio.

•	 Tome	su	pastilla	prenatal	con	agua	o	
jugo.	No	la	tome	con	leche,	queso,	o	
yógur.

•	 Tómela	a	la	hora	de	dormir,	o	entre	
comidas.

¡Tenga cuidado!
No ponga sus pastillas prenatales de 
vitaminas y minerales al alcance de 
los niños.	Si	los	niños	las	toman,	se	
pueden	enfermar	gravemente,	y	hasta	
se	pueden	morir.	

Si su hijo se traga una pastilla: 

Llame de inmediato al 
Centro de Control de 
Envenenamientos al:  
1-�00-�7�-�7��.

Tal vez:

•	 Se	sienta	estreñida.

•	 Le	dé	diarrea.

Consulte	con	su	médico,	y	pregúntele	qué	
debe	hacer.
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  If you need iron pills

Take only the iron pills your 
health care provider tells you 
that you need: 

•	 If	you	take	more	than	one	pill,	take	
each	pill	3	or	4	hours	apart.

•	 Do	not	take	iron	at	the	same	time	as	
your	prenatal	vitamins.

•	 Do	not	take	iron	with	milk,	yogurt,	
cheese,	or	other	milk	foods.

•	 Try	to	take	iron	between	meals.

•	 Do	not	stop	taking	the	iron	without	
telling	your	doctor.

Call your health care provider and 
ask for advice:

•	 If you vomit or feel sick to your 
stomach. You	may	need	to	take	your	
iron	pills	with	food	or	at	bedtime.	You	
may	want	to	use	time	released	iron.

•	 If you get diarrhea. You	may	need	to	
take	less	iron.

•	 If you get constipated.	It’s	a	good	
idea	to	eat	high	fiber	foods.	Drink	
more	fluids.	Or	ask	about	a	stool		
softener.	

Be careful!
Keep your iron pills out of reach of 
children.	It	only	takes	a	few	iron	pills	
to	kill	a	small	child.	

If	your	child	swallows	any	iron	pills:	

Call 911 or Poison Control 
right away at 1-�00-�7�-�7��.

Steps to Take u �001 Nutrition Handout	 PE NUTR-7�



  Si necesita pastillas de hierro

Tome sólo las pastillas de hierro 
que le recomiende su médico: 
•	 Si	debe	tomar	más	de	una	pastilla,	tome	

una	pastilla	cada	3	a	4	horas.

•	 No	tome	pastillas	de	hierro	a	la	misma	
hora	en	que	se	toma	sus	vitaminas		
prenatales.

•	 No	tome	pastillas	de	hierro	con	leche,	
yógur,	queso,	u	otros	productos	lácteos.

•	 Trate	de	tomar	sus	pastillas	de	hierro	
entre	comidas.

•	 No	deje	de	tomarse	el	hierro	sin	antes	
consultar	a	su	médico.

Llame a su médico y pídale  
consejos:

•	 Si vomita o siente náusea.	Tal	vez	deba	
tomarse	sus	pastillas	de	hierro	con	la	
comida,	o	cuando	se	va	a	acostar.	Tal	
vez	prefiera	las	tabletas	que	distribuyen	
el	hierro	lentamente.

•	 Si le da diarrea.	Tal	vez	deba	tomar	
menos	hierro.

•	 Si se siente estreñida.	Sería	bueno	que	
comiera	productos	con	mucha	fibra.	
Beba	más	líquidos.	O,	pida	que	le		
receten	algo	para	poder	ir	al	baño.

¡Tenga cuidado!
Guarde las pastillas de hierro fuera 
del alcance de los niños. Con	unas	
pocas	pastillas	de	hierro	puede	morir	
un	niño	pequeño.	

Si su hijo se traga una de estas  
pastillas:

Llame de inmediato al 911,  
o al Centro de Control de 
Envenenamientos al  
1-�00-�7�-�7��.
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  You may need extra calcium

Calcium	helps	you	and	your	baby	grow	
and	stay	healthy.	If	you	are	not	getting	
enough	calcium:

•	 Talk	to	your	health	care	provider	about	
taking	calcium	pills.

•	 Take	your	calcium	pills	just	as	your	
provider	tells	you	to.	

•	 If	there	is	more	than	one	pill,	take	one	
every	3	to	4	hours.	Do	not	take	all	the	
pills	at	one	time.	

•	 Do	not	take	calcium	at	the	same	time	
as	your	prenatal	vitamins	or	iron		
tablets.

•	 Don’t	take	more	than	1000	mg	of		
calcium	a	day.

You may have problems when 
taking calcium.

•	 You	may	get	constipated	or	have		
diarrhea.	Ask	your	health	care		
provider	for	help.	

•	 If	you	take	too	many	calcium	pills,	
you	could	get	kidney	stones.	Take	
only	what	your	health	care	provider	
recommends.

Stay away from these kinds of  
calcium pills:

•	 Do	not	use	calcium	phosphate.	Your	
body	does	not	use	the	calcium	in	it	
very	well.

•	 Do	not	take	oyster	shells,	bone	meal	
or	dolomite	pills.

•	 Some	calcium	pills	and	antacids	have	
lead	in	them.	Ask	your	pharmacist	for	
safe	choices.

Be careful!
Keep your calcium pills out of 
reach of children. 

If	your	child	does	swallow	any:

Call Poison Control right 
away at 1-�00-�7�-�7��.	
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  Tal vez necesite más calcio

El	calcio	le	ayuda	a	usted	y	a	su	bebé	a	
crecer	y	a	mantenerse	sanos.	Si	no		
está	recibiendo	suficiente	calcio:

•	 Consulte	con	su	médico	y	pregúntele	si	
debe	tomar	pastillas	de	calcio.

•	 Tome	sus	pastillas	de	calcio	de	acuerdo	
con	las	indicaciones	de	su	médico.		

•	 Si	debe	tomarse	más	de	una	pastilla,	
tome	una	cada	3	a	4	horas.	No	se	tome	
todas	las	pastillas	al	mismo	tiempo.

•	 No	tome	calcio	a	la	misma	hora	en	que	
se	toma	sus	pastillas	prenatales	de		
vitaminas,	o	las	de	hierro.

•	 No	tome	más	de	1,000	miligramos	de	
calcio	al	día.

Tal vez sufra de ciertos 
problemas cuando tome el calcio.
•	 Puede	sentirse	estreñida	o	le	puede	dar	

diarrea.	Consulte	con	su	médico.

•	 Si	toma	demasiadas	pastillas	de	calcio,	
se	le	pueden	formar	piedras	en	los		
riñones.	Tome	sólo	la	dosis	que	su	
médico	le	recomiende.

Hay varios tipos de calcio que 
debe evitar:

•	 No	use	fosfato	de	calcio	(calcium		
phosphate).	Su	cuerpo	no	usa	bien	el	
calcio	de	esa	sustancia.	Lea	las		
etiquetas.

•	 No	tome	pastillas	de	conchas	de	ostras	
(oyster	shells),	de	huesos	desechos	
(bone	meal),	o	de	dolomita	(dolomite).	
Lea	las	etiquetas.

•	 Algunas	pastillas	de	calcio	y	ciertos	
antiácidos	contienen	plomo.	Consulte	
con	el	farmacéutico	para	que	le	ofrezca	
opciones	seguras,	que	no	van	a	hacerle	
daño.

¡Tenga cuidado!
No ponga las pastillas de calcio al 
alcance de los niños.	

Si	su	hijo	se	traga	una	pastilla:	

Llame de inmediato al 
Centro de Control de 
Evenenamientos  
al 1-�00-�7�-�7��.
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 Pica
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Background

Pica	is	an	abnormal	craving	that	results	in	regular,	
compulsive	intake	of	nonfood	items	with	little	or	no	
nutritional	value.	Some	pica	items	may	contain	toxic	
substances,	block	the	intestines,	harm	tooth	enamel,	
and	displace	nutrient-rich	foods	in	the	diet.	Pica	
may	result	in	poor	nutrition	intake	or	absorption	by	
the	body.	The	items	may	include	clay,	dirt,	laundry	
starch,	cornstarch,	ice,	coffee	grounds,	gravel,	
mothballs,	or	other	substances.

Pica	occurs	in	pregnant	women	of	any	age,	race,	
culture,	geographic	area,	or	income	level.

Steps to Take

Use	these	questions	and	interventions	to	assess	and	
counsel	your	client.

Ask if she eats dirt, clay, starch, or other items 
which are not foods. If yes, then ask her how 
much she eats.

•	 Discuss	the	concerns	about	the	pica	in	simple	
terms.	Use	nonjudgmental	language.

•	 Use	the	Possible Problems From Pica section	
to	explain	some	of	the	potential	problems	with	
eating	these	non-foods.

Find out why she eats these items. Does she like 
the taste or texture? Does she feel that she needs to 
satisfy her craving?

•	 Encourage	the	woman	to	talk	about	her	feelings	
and	reasons	for	craving	the	pica	item.

•	 Advise	her	to	avoid	the	item	and	state	why.

Is she willing to stop eating these items and try 
substitutes?

•	 Encourage	healthy	substitutes.	

•	 Ask	her	to	try	raw	vegetables,	oranges,	hard	
candy,	pretzels,	sour	pickles,	and	gum	instead	of	
pica	items.

Does she eat ice? How much?

•	 If	the	client	eats	more	than	one	cup	per	day,	
evaluate	for	anemia.

	•	 Ask	her	to	try	eating	fruits,	puddings,	or	juice	
popsicles	instead	of	large	quantities	of	ice.

Does she eat enough from each food group?

•	 Encourage	her	to	eat	a	balanced	diet.	Review	the	
Daily Food Guide	servings	and	amounts.	

•	 Check	to	see	if	she	is	iron	deficient.	Make	sure	
she	takes	the	recommended	supplements.

Does she report constipation, gas, bloating, back 
or abdominal pain? Is she unable to stop eating 
these substances?

•	 Report	her	physical	complaints	and	pica	practice	
to	the	health	care	provider.	

Refer immediately to health care provider if 

a woman is eating large amounts of nonfood 

items that may be harmful to her and her 

baby.
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 Pica (cont.)

Follow-Up

Use	the	following	to	reassess	the	client’s	condition.

•	 Reassess	the	pica	practices,	amounts	taken,	and	
frequency.

•	 Praise	her	for	any	positive	changes	made.

•	 Try	to	help	her	list	other	foods	which	may	help	
stop	the	pica	practice.

•	 Check	for	iron-deficiency	anemia,	especially	if	
ice-eating.

•	 Set	new	goals	for	making	changes	in	the	behavior.

Referral

Refer to health care provider and registered 
dietitian if	behavior	has	not	changed,	and	the	item	
contains	toxic	substances	or	may	result	in	a	medical	
or	nutrition	problem.

Possible	Problems	from	Pica	During	Pregnancy
p i c a	i t e m	 c o N t e N t	 m ay	r e s u lt	i N

Ice	 Water	 Iron	Deficiency	Anemia*

Baking	soda	 Sodium,	alkali	 	Excess	sodium	load,	alkalosis

Cigarette	butts	 Nicotine	 Poisoning	from	nicotine

Clay,	dirt	 Bacteria,	parasites,		 Infections,	poisonings		
	 lead	or	mercury	 	from	lead	or	mercury.	May	cause	blockage	of	intestines,		

infection,	or	death.

Paint	chips,	colored	 Lead	 Lead	poisoning

Paper	(lead	content)	 Lead	 Lead	poisoning

Coffee	grounds	 Caffeine	 Poisoning	from	caffeine

Moth	balls	and		 Naphthalene/paradi,	 Poisoning	
toilet	bowl	freshener	 Chlorobenzene	 Hemolytic	anemia

Laundry	starch,		 Non-nutritional		 Low	intake	of	nutrients	
cornstarch,	flour	 starch	 Excess	calories

Lemons	 Citric	acid	 Erodes	tooth	enamel

•Small	bits	of	ice	are	not	a	problem.	Ice	eating	does	not	cause	anemia.	Anemic	women	may	crave	large	quantities	of	ice,	however.	If		
the	woman	eats	more	than	one	cup	per	day,	evaluate	for	anemia.	If	not	anemic,	reevaluate	at	each	trimester.	

(Adapted	from	M.	Story,	1990)



 Stretching Your Food Dollar
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Background

Inadequate	financial	resources	can	affect	the	quality	
and	the	quantity	of	food	available	in	a	household	and	
lack	of	access	to	affordable	food	can	strain	limited	
resources	even	further.	If	food	is	limited,	it	is	often	
the	woman	who	skips	meals	or	eats	less	nutritious	
foods	to	provide	for	other	family	members.	Nutrition	
assessment	should	include	information	on	resources	
available	for	food,	access	to	affordable	markets,		
and	any	problems	with	food	scarcity	or	hunger.	
Education	and	counseling	on	food	buying,	storage,	
and	preparation	can	help	increase	food-buying	
power.	It	is	important	to	have	knowledge	of	food	
assistance	and	nutrition	education	programs	in	the	
community	and	to	encourage	low-income	women		
to	participate	in	them.

Emergency	food	assistance	is	helpful	but	is	not	a	
long-term	solution	to	helping	families	have	adequate	
food	and	nutrition.	Home	or	community	gardening,	
produce	stands,	farmer’s	markets,	group	buying	
clubs	and	food	cooperatives,	provide	long-lasting	
alternatives	to	maximize	food-buying	power.	The	
WIC	program	and	Food	Stamps	help	the	client	
purchase	needed	food.	Helping	the	client	gain	access	
to	affordable	food	is	critical	for	her	food	security.

Steps to Take

Use	these	questions	and	interventions	to	assess	and	
counsel	the	client.

How many meals and snacks does she eat 
(include all foods and beverages)?

•	 Do	a	24-Hour	Food	Recall	and	assess	food	intake	
using	the	Daily Food Guide.

•	 Encourage	selection	of	less	processed	foods	that	
are	less	costly.

•	 Use	the	Food	Recall	to	assist	the	client	in	
planning	for	leftovers,	e.g.,	baked	chicken	
becomes	chicken	soup	on	day	two.

•	 Assess	nutrition	content	of	food	choices.	High	
fat,	high	sugar	foods	are	expensive	and	provide	
little	nutritional	value.

Is she enrolled in the WIC program or any other 
food assistance programs?

•	 If	not,	make	a	referral	to	WIC.

•	 Refer	to	other	food	assistance	programs	or	
charities	in	your	community.

How many people live in her household? Does 
she run out of money for food? How often?

•	 Give	information	on	food	resources	for	other	
family	members.

•	 Help	her	prepare	a	food	budget	for	the	month.	See	
your	local	University	of	California	Cooperative	
Extension	for	information	and	assistance	on	
budgeting	and	food	preparation.

If the woman cannot afford to buy food, 

see Psychosocial Guidelines for financial 

concerns.
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 Food Dollar (cont.)

Where does she shop for groceries?

•	 Discuss	the	Nutrition	handout	You can eat 
healthy and save money: Tips for shopping. 
Encourage	her	to	compare	prices	and	shop	for		
the	best	value.

•	 Suggest	less	expensive	and	more	nutritious	food	
items.

•	 If	she	does	not	have	access	to	an	affordable	
market,	offer	information	on	transportation.

Who does the shopping and who prepares the 
meals? Does she buy many convenience food 
items?

•	 Discuss	the	Nutrition	handout	on	choosing		
low-cost,	nutritious	foods	(You can buy low-cost 
healthy foods).

•	 If	someone	else	buys	the	food,	ask	if	they	could	
join	her	at	her	next	visit	to	discuss	food	selection.

•	 How	often	does	she	eat	out?

•	 Suggest	quick	and	easy	meals	to	prepare	at	home	
versus	eating	out	often.

•	 Discuss	nutritious	and	less	expensive	choices	at	
her	favorite	eating	spots.

Follow-Up

•	 Complete	a	Food	Recall	at	next	visit	to	assess	for	
adequate	foot	intake.

•	 Check	to	see	if	referrals	made	were	helpful.	
If	she	didn’t	follow	up	on	referrals,	discuss	
possible	barriers.

Resources

•	 Contact	the	local	University	of	California	
Cooperative	Extension	for	client	pamphlets	and	
education	materials.

•	 The	Financial	Concerns	section	in	the	
Psychosocial	Guidelines	has	a	food	resource	
section.



  You can eat healthy and save money
Tips for food shopping

You don’t have to spend lots of 
money to get the foods you need 
to keep healthy. 

Shop around the outside aisles of 
stores. Get fresh, less processed 
foods.

•	 Buy	fresh	fruits	and	vegetables	in		
season.

•	 Choose	whole	chicken	or	a	bulk	size	
bag	of	chicken	pieces.

Buy things in bulk, like rice, 
beans, oatmeal, or pasta.

•	 Buy	plain	food	items.	For	example,	get	
a	bag	of	rice	—	not	boxed	rice	mixes	
with	spices.	Or	buy	fresh	potatoes,	not	
instant	potatoes	or	other	mixes.

•	 Choose	less	processed	foods.	Buy	
cheese	in	blocks,	not	sliced.

Look in the frozen food section.

•	 Choose	frozen	vegetables	without	
sauces	or	spices.

•	 Frozen	juice	is	cheaper	than	other	
juice.

Buy store brands and specials.

•	 Look	for	“2	for	1”	specials.

•	 Buy	the	weekly	specials	the	store	
offers	for	foods	you	often	eat.	

Plan your menu for the week.

•	 Plan	menus	around	foods	that	are	in	
season.

•	 Make	extra,	and	freeze	to	use	later.

•	 Plan	for	leftovers.	For	example,	serve	
grilled	chicken	one	night	and	chicken	
soup	the	next.

Don’t buy on impulse.

•	 Make	a	shopping	list	ahead	of	time.	

•	 Shop	when	you	are	not	hungry.

•	 Shop	without	your	children	when	you	
can.	Candies	and	toys	are	often	put	
at	children’s	eye	level.	That	can	get	
expensive.

•	 Only	use	coupons	to	buy	foods	you	
normally	eat.	

Compare prices. Prices may be 
cheaper at:

•	 Large	supermarket	stores

•	 Discount	warehouses

•	 Farmer’s	markets

•	 Food	co-ops

•	 Food	buying	clubs
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  Puede comer bien sin gastar mucho
Consejos para comprar comida

No tiene que gastar mucho para 
obtener los alimentos que necesita 
para mantenerse saludable. Le 
recomendamos que:

Vaya a los mostradores del exterior  
de la tienda. Los alimentos son más 
frescos y menos procesados.

•	 Compre	frutas	y	verduras	frescas	de	la	
temporada.

•	 Compre	un	pollo	entero,	o	una	bolsa	
gigante	con	piezas	de	pollo.

Compre en grandes cantidades, 
como arroz, frijoles, o avena.

•	 Compre	alimentos	simples.	Por	ejemplo,	
compre	una	bolsa	de	arroz	simple—no	
compre	arroz	en	caja	con	especias.	
Compre	papas	frescas,	en	lugar	de	papas	
instantáneas,	u	otros	alimentos		
pre-cocinados.

•	 Escoja	alimentos	sin	procesar.	Compre	
queso	en	trozos	grandes,	no	raspado	o	
rebanado.

En la sección de comidas congeladas.

•	 Compre	verduras	congeladas	sin	salsas	ni	
especias.

•	 El	jugo	congelado	es	más	barato.

Compre alimentos en oferta o con la 
marca de la tienda.

•	 Busque	las	ofertas	de	“dos	por	uno.”

•	 Para	alimentos	que	consume	con		
frecuencia,	compre	el	especial	de	la	
semana	que	ofrece	la	tienda.	

Planee para la semana.

•	 Prepare	sus	menús	de	acuerdo	con	lo	que	la	
temporada	le	ofrece.

•	 Prepare	más	de	lo	necesario,	y	guarde	lo	que	
sobra	en	el	congelador.

•	 Incluya	las	comidas	que	le	sobran	en	los	
menús.	Por	ejemplo,	sirva	pollo	asado	una	
noche	y	al	día	siguiente	haga	sopa	de	pollo.

No compre por gusto.

•	 Haga	su	lista	de	compras	por	adelantado.	

•	 Vaya	de	compras	cuando	no	tenga	hambre.

•	 Vaya	de	compras	sin	los	niños,	si	puede.	
Los	dulces	y	juguetes	siempre	los	ponen	al	
alcance	de	los	niños.	Eso	le	puede	costar.

•	 Use	cupones	sólo	para	comprar	alimentos	
que	usted	acostumbra	comprar.	

Tal vez encuentre mejores precios en:

•	 Supermercados	grandes

•	 Almacenes	con	descuento

•	 Mercados	al	
aire	libre

•	 Cooperativas	
de	comida

•	 Asociaciones	
para	comprar	
comida	con	
descuento
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 You can buy low-cost healthy foods

Bread, cereal, rice, and pasta

•	 Eat	hot	or	cold	low-sugar	cereals,	like	
oatmeal.

•	 Corn	tortillas,	soda	crackers,	graham	
crackers,	popcorn,	or	pretzels	make	
good	choices.

•	 Choose	whole	grain	foods,	like	whole	
wheat	bread.	

Fruits and vegetables

•	 Fresh	fruits	and	vegetables	in	season	
are	great.	Check	out	produce	stands	
and	farmer’s	markets.	You	may	get	a	
better	price	there.

•	 Most	of	the	time	you	can	find	good	
prices	for	potatoes,	sweet	potatoes,	
greens,	carrots,	onions,	and	cabbage.	

•	 Bananas,	oranges,	apples,	raisins,	and	
prunes	are	almost	always	a	good	buy.

•	 Wash	and	cut	your	own	lettuce	for		
salads.

Milk foods

•	 Try	powdered	milk.

•	 Buy	plain	yogurt.	

Meat, poultry, fish, beans, and 
other protein foods

•	 You	may	like	beans	(pinto,	red,	black,	
white,	or	pink).	You	can	also	try		
lentils,	split	peas,	or	blackeye	peas.

•	 Try	eggs,	bean	soups,	peanut	butter,	
peanuts,	or	tofu.

•	 Choose	turkey	legs,	canned	tuna,	or	
whole	chickens.	Buy	meat	on	sale.	

•	 Cook	pizza	at	home,	rather	than	eating	
out.

Fats

•	 Use	vegetable	oils	for	cooking.

•	 Do	not	use	butter,	lard,	or	shortening.	
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 Puede comprar alimentos nutritivos a bajo costo

Panes, cereales, arroz, y pastas

•	 Coma	cereales	fríos	o	calientes	que	no	
contienen	mucha	azúcar,	como	la	avena.

•	 Tortillas	de	maíz,	galletas	de	soda	o	de	
graham,	palomitas	de	maíz,	o	pretzels	
son	buenas	elecciones.

•	 Escoja	alimentos	con	granos	integrales,	
como	el	pan	de	trigo	integral.	

Frutas y verduras

•	 Frutas	y	vegetales	frescos	de	la		
temporada	son	mejor.	Compare	precios	
de	los	puestos	con	frutas	frescas	y	los	
mercados	al	aire	libre.

•	 La	mayor	parte	del	tiempo	puede		
comprar	papas,	camotes,	vegetales	
verdes,	zanahorias,	cebollas,	y	repollo		
a	buen	precio.	

•	 Plátanos,	naranjas,	manzanas,	pasas,	y	
ciruelas	pasas	casi	siempre	están	a	buen	
precio.

•	 Lave	y	corte	su	propia	lechuga	para	
ensaladas.

Productos con leche

•	 Pruebe	la	leche	en	polvo.

•	 Compre	yógur	simple,	sin	sabor.	

Carne, pollo, pescado, frijoles, y 
otros alimentos con proteína

•	 Tal	vez	le	gusten	los	frijoles	(pintos,	
rojos,	negros,	blancos,	o	rosados).	
También	debe	probar	lentejas,	gandules,	
o	chícharos.

•	 Pruebe	los	huevos,	caldos	de	frijoles,	
mantequilla	de	maní,	cacahuates,	o	tofu.

•	 Compre	patas	de	pavo,	atún	enlatado,	
o	pollos	enteros.	Compre	la	carne	en	
oferta	especial.	

•	 Haga	su	propia	pizza	en	casa,	en	vez	de	
salir	a	comer.

Grasas

•	 Use	aceite	vegetal	para	cocinar.	

•	 No	cocine	con	mantequilla,	ni	manteca	
de	puerco	o	de	vegetal.	

NUTR–�� SS
	 	 															Steps to Take u �001 Nutrition Handout



 You can stretch your dollars 
 Choose these easy meals and snacks

You can make these quick and 
easy meals.

Try:

•	 Bean	and	cheese	burritos

•	 Eggs	with	salsa	and	tortillas

•	 Rice	and	beans	with	tortillas

•	 Spaghetti	with	tomato	sauce

You might like:

•	 Lentil	or	bean	soup

•	 Barley	soup	with	carrots	and	beef

•	 Vegetable	beef	stew

Think about having:

•	 Baked	potato	with	cheese	and	broccoli

•	 Vegetable	and	cheese	lasagna

•	 Pasta	salad	with	vegetables

•	 Homemade	cheese	&	vegetable	pizza

It’s easy to make:

•	 Tuna	noodle	casserole

•	 Stir-fried	tofu	and	vegetables

•	 Chili	with	cornbread

You may like these sandwiches:

•	 Egg	salad	sandwich

•	 Tuna	salad	sandwich

•	 Peanut	butter	and	jelly	sandwich

•	 Chicken	salad	sandwich

Try these salads:

•	 Three-bean	salad

•	 Fruit	salad.	Use	fruits	in	season.

•	 Green	salads.	Wash	and	cut	your	own	
lettuce	mixture.	You	can	dry	the		
lettuce	and	store	it	in	the	refrigerator.

•	 Rice	or	couscous	salad	with	chicken	
and	fruit
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 You can stretch your dollars

You can choose healthy snacks.

Crackers can be good. What about:

•	 Graham	crackers	with	milk

•	 Crackers	and	cheese	

•	 Tuna	or	peanut	butter	and	crackers

You may like these healthy cookies:

•	 Low-fat	cookies

•	 Oatmeal	cookies

•	 Rice	cakes

•	 Fig	or	fruit	bars

You may like:

•	 Apples	and	peanut	butter

•	 Carrots	and	other	fresh	vegetables

•	 Fruit	canned	in	juice	or	water

•	 Fresh	fruit	(in	season)

•	 Fruit	or	vegetable	juice	

You can try:

•	 Fruit	popsicles

•	 Frozen	yogurt

•	 Sherbet

How about:

•	 Yogurt

•	 Custard

•	 Pudding

You may want to try:

•	 Corn	tortillas	with	cheese	and	salsa

•	 Cereal	with	milk

•	 Popcorn

•	 Bread	sticks

•	 Pretzels
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 Puede estirar su dinero 
 Prepare comidas y bocadillos fáciles y sencillos.

Puede preparar comidas rápidas 
y fáciles de hacer.

Pruebe:

•	 Burritos	de	frijoles	y	queso

•	 Huevos	con	salsa	estilo	mexicano	y		
tortillas

•	 Arroz	y	frijoles	con	tortillas

•	 Espagueti	con	salsa	de	tomate

Tal vez le guste:

•	 La	sopa	de	lentejas	o	de	frijoles

•	 Sopa	de	cebada	con	zanahorias	y	carne	
de	res

•	 Estofado	de	res	con	verduras

Piense que pueden comer:

•	 Papas	horneadas	con	queso	y	bróculi

•	 Lasaña	de	vegetales	y	queso

•	 Ensalada	de	pasta	con	vegetales

•	 Pizza	hecha	en	casa	con	vegetales	y	
queso

Es fácil hacer:

•	 Caserola	de	atún	con	fideos

•	 Tofu	con	vegetales	al	estilo	chino

•	 Chili	(frijoles	con	carne)	con	pan	de	
maíz

Tal vez le apetezcan estas tortas:

•	 Torta	de	huevos	cocidos	con	mayonesa

•	 Torta	de	ensalada	de	atún

•	 Sandwiches	de	mantequilla	de	maní	con	
jalea

•	 Torta	de	pollo	desmenuzado	con		
mayonesa

Pruebe a hacer ensaladas como:

•	 Ensalada	de	ejotes,	frijoles	y	garbanzos

•	 Ensalada	de	frutas.	Use	frutas	frescas	de	
la	temporada.

•	 Ensaladas	verdes.	Lave	y	corte	su		
propia	mezcla	de	lechugas.	Puede	secar	
la	lechuga,	y	guardarla	en	el	refrigerador.

•	 Ensalada	de	arroz	con	pollo	y	fruta
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  Puede estirar su dinero

Escoja bocadillos nutritivos.

Las galletas de soda son buenas. 
qué le parecen:

•	 Las	galletas	dulces	de	graham	con	leche

•	 Galletas	de	soda	con	queso	

•	 Atún	o	mantequilla	de	maní	con	galletas	
de	soda

Tal vez prefiera estas galletas 
nutritivas:

•	 Galletas	bajas	en	grasa

•	 Galletas	dulces	de	avena

•	 Tortitas	de	arroz	esponjado	(rice		
crackers)

•	 Galletas	con	relleno	de	higos	o	fruta

Tal vez le guste:

•	 La	mantequilla	de	maní	con	manzanas

•	 Zanahorias	y	otros	vegetales	frescos

•	 Frutas	enlatadas	en	jugo	o	en	agua

•	 Fruta	fresca	que	de	la	temporada

•	 Jugos	de	fruta	o	verduras

Puede probar:

•	 Las	paletas	de	fruta	(helados)

•	 Yógur	congelado

•	 Sorbete	de	frutas

Y qué le parece:

•	 El	yógur

•	 Flan

•	 Pudín

Tal vez quiera probar:

•	 Quesadillas	con	chile

•	 Cereal	con	leche

•	 Palomitas	de	maíz

•	 Palitroques

•	 Pretzels
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 Cooking and Food Storage

Steps to Take — 1997 u Nutrition	 		 	 NUTR–91

Background

Not	having	a	stove,	refrigerator,	or	means	of	food	
storage	presents	special	challenges	for	meeting	
nutritional	needs	and	keeping	food	safe.	Assess	the	
client’s	access	to	cooking	facilities,	including	small	
appliances	and	food	storage.	The	client	may	need	
help	finding	sites	for	hot	meals	and	for	acquiring	
alternate	housing.	Assist	the	client	by	becoming	
familiar	with	foods	provided	by	the	WIC	program	
that	can	be	used	without	refrigeration	or	cooking	
facilities.

Steps to Take

Use	the	following	questions	and	interventions	to	
assess	and	counsel	the	client.

How many meals and snacks does she eat 
(include all foods and beverages)?

•	 Do	a	24-Hour	Food	Recall	and	assess	food	intake	
using	the	Daily	Food	Guide.

•	 If	her	eating	patterns	are	erratic	and	she	does	not	
have	access	to	food,	refer	her	to	any	community	
assistance	programs	or	charities	she	may	be	
eligible	for.

Does she have a working stove, oven, refrigerator, 
freezer, and storage facilities?

•	 Discuss	her	needs	with	the	health	care	provider	to	
search	for	available	resources.

•	 If	allowed,	recommend	use	of	small	appliances	
such	as	hot	plates,	toaster	ovens,	etc.	to	prepare	
food.

•	 Review	the	handout	When you cannot 
refrigerate: Choose these foods.

•	 Review	the	handout	Tips for cooking and 
storing food.

•	 Refer	to	community	agencies	that	serve	meals	or	
provide	needed	appliances.

Is she enrolled in the WIC program?

•	 If	not,	make	a	referral	to	WIC.

•	 Recommend	that	she	not	purchase	all	WIC	foods	
at	once	and	that	she	select	foods	that	don’t	require	
refrigeration,	such	as	dried	milk,	dried	cereals,	
and	canned	juices.

•	 Help	her	problem-solve	storage	methods	for	the	
WIC	foods	she	receives,	e.g.,	wrapping	cheese	
tightly	in	plastic,	using	a	cooler,	storing	cereals	in	
air	tight	containers,	etc.

The health care provider is responsible for 

appropriate referrals for safe shelter and 

other resources as determined during the 

assessment.
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  When you cannot refrigerate

Choose these foods

There are safe foods you can 
eat, even when you cannot 
refrigerate.	

When	you	buy	canned	food,	buy	the	size	
of	can	that	your	family	will	eat	at	one	
meal,	so	there	are	no	leftovers.	If		
cooking	rice,	pasta,	or	cereal,	cook	only	
what	your	family	will	eat	at	one	meal,	so	
there	are	no	leftovers	needing	refrigeration.	

Milk, yogurt, and cheese 

•	 Buy	dry	milk	powder.	When	you	make	
it,	use	it	in	a	few	hours.	

•	 Make	instant	pudding	with	dry	milk.

•	 Buy	canned	processed	cheese.

•	 Buy	a	small	carton	of	cottage	cheese	
or	yogurt.	Eat	it	the	same	day	you	buy	
it.

Meat, poultry, fish, beans, and 
other protein foods

•	 Peanut	butter	and	nuts	are	good	to	
have	on	hand.

•	 Buy	single	servings	of	sardines	or	
tuna.	Use	small	cans	of	chili	beans,	
baked	beans,	or	refried	beans.

•	 Buy	canned	garbanzo,	kidney,	or	pinto	
beans.

•	 Hard	boil	eggs.	Eat	them	the	same	day.

Fats 

•	 Use	vegetable	oils.

Fruits and vegetables

•	 Eat	fresh	fruits	and	vegetables.

•	 Choose	small-sized	canned	fruits,	like	
applesauce	or	peaches.

•	 Try	canned	vegetables.

•	 Eat	dried	fruits:	raisins,	apricots,	
dates,	figs,	or	prunes.

•	 Buy	small	sized	fruit	and	vegetable	
juices.

Grains, cereals, rice, and pasta

•	 Buy	instant	rice,	pasta,	or	noodles	that	
only	need	hot	water.

•	 Eat	hot	cereals	such	as	Cream	of	
Wheat™,	oatmeal,	and	grits.

•	 Buy	dry	foods	such	as	cereals,	breads,	
and	tortillas.

•	 You	could	also	buy	bagels,	crackers,	
pretzels,	and	rice	cakes.
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  Si no tiene refrigerador
Escoja estos alimentos

Hay alimentos que no se 
necesitan refrigerar

Cuando	compre	comida	enlatada,	compre	
la	medida	de	lata	que	su	familia	puede	
comer	en	una	comida.	De	ese	modo,	no	
habrán	sobras.	Cuando	cocine	arroz,	pasta	
o	cereal,	cocine	sólo	lo	que	su	familia	se	
puede	comer	a	la	hora	de	la	comida.	De	
esa	manera	no	habrán	sobras	que	necesiten	
refrigeración.	

Leche, yógur, y queso

•	 Compre	leche	en	polvo.	Cuando	la		
prepare,	úsela	en	un	par	de	horas.

•	 Prepare	pudín	instantáneo	con	leche	en	
polvo.

•	 Compre	queso	procesado	en	lata.

•	 Compre	un	envase	pequeño	de	requesón	
o	yógur.	Cómaselo	el	mismo	día	en	que	
lo	compró.

Carne, pollo, pescado, frijoles, y 
otros alimentos con proteína

•	 Tenga	mantequilla	de	maní	y	nueces	a	la	
mano.

•	 Compre	latas	pequeñas	de	sardina	o	
atún.	Use	latas	pequeñas	de	chili	con		
frijoles,	y	frijoles	horneados	o	refritos	
en	lata.

•	 Compre	latas	de	garbanzos,	o	de	frijoles	
rojos	o	pintos.

•	 Prepare	huevos	cocidos.	Cómaselos	el	
mismo	día.

Grasas 

•	 Use	aceite	vegetal.

Frutas y vegetales

•	 Coma	frutas	y	vegetales	frescos.

•	 Compre	latas	chicas	de	frutas	enlatadas,	
como	puré	de	manzana	o	duraznos.

•	 Pruebe	los	vegetales	en	lata.

•	 Coma	frutas	secas:	pasas,	chabacanos,	
dátiles,	higos	o	ciruelas	pasas.

•	 Compre	latas	chicas	de	jugos	de	frutas	y	
vegetales.

Granos, cereales, arroz, y pastas

•	 Compre	arroz,	pastas	o	fideos		
instantáneos	que	sólo	necesitan	agua	
caliente	para	su	preparación.

•	 Coma	cereales	calientes	como	la	crema	
de	trigo,	avena,	y	sémola.

•	 Compre	alimentos	secos	como	cereales,	
panes,	y	tortillas.

•	 Compre	también	bagels,	galletas	de	
soda,	pretzels,	y	tortitas	de	arroz		
esponjado.
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  Tips for cooking and storing foods

If you do not have a stove, use 
small appliances for cooking, 
like:

•	 Hot	plate

•	 Electric	fry	pan

•	 Crockpot

•	 Toaster	oven

•	 Rice	Cooker

•	 Microwave

•	 Hot	pot

Cook for only one meal  
at a time.

Here are tips to keep foods fresh:

•	 Keep	food	in	the	driest	and	coolest	
spot	in	the	room.

•	 Do	not	store	food	near	heaters	or	under	
sinks.

•	 Fill	a	cooler	with	ice	to	keep	foods	
cold	without	a	refrigerator.	This	works	
for	cheeses,	milk,	cold	meats,	yogurt,	
eggs,	and	vegetables.

•	 Wrap	cookies	and	crackers	in		
sandwich	bags	or	store	them	in	airtight	
jars	or	boxes.

It’s important to:

•	 Keep	all	food	covered	and	off	the	
floor.

•	 Tightly	close	bags	of	bread,	bagels,	
or	tortillas.	That	keeps	them	fresh	and	
keeps	out	pests.

•	 Open	food	boxes	with	care.	Close	
them	tightly	every	time	you	use	them.

•	 Store	sugar,	dried	fruit,	or	nuts	in	
screw-top	jars.	You	can	also	try	clean	
coffee	cans	with	lids.

•	 Throw	away	spoiled	food	in	plastic	
bags.	Keep	it	away	from	other	foods.
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  Consejos para cocinar y guardar comida

Si no tiene estufa, use aparatos 
domésticos para cocinar, como:
•	 Parrilla	eléctrica

•	 Sartén	eléctrico

•	 Olla	eléctrica	(crockpot)

•	 Horno	para	tostar

•	 Olla	de	vapor	para	hacer	arroz

•	 Microondas

•	 Cafetera	eléctrica	para	hervir	agua

Prepare sólo lo que se va a comer 
a la hora de la comida.

Sugerencias para mantener fresca 
la comida:

•	 Mantenga	la	comida	en	el	lugar	más	
seco	y	fresco	que	tenga	en	el	cuarto.

•	 No	guarde	la	comida	cerca	de		
calentadores,	o	debajo	del	fregadero.

•	 Si	no	tiene	refrigerador,	llene	una	hielera	
de	cubitos	de	hielo	para	mantener	fría	la	
comida.	Es	muy	útil	para	quesos,	leche,	
carnes	frías,	yógur,	huevos	y	vegetales.

•	 Envuelva	las	galletas	dulces	y	las	de	
soda	en	bolsas	de	sandwiches	o		
guárdelas	en	un	envase	y	sáquele	el	aire.

Es muy importante que:

•	 Tape	toda	la	comida,	y	que	no	la	ponga	
en	el	suelo.

•	 Cierre	bien	las	bolsas	del	pan,	bagels,	o	
tortillas.	La	comida	se	conserva	fresca,	
y	no	le	entran	bichos.

•	 Abra	las	cajas	de	comida	con	cuidado.	
Ciérrelas	bien	cada	vez	que	las	use.

•	 Almacene	el	azúcar,	frutas	secas,	o	
nueces,	en	frascos	con	tapas	que	queden	
apretadas.	Las	latas	limpias	de	café	con	
tapas	plásticas	son	muy	útiles.

•	 Tire	la	comida	que	se	le	arruine,	y		
póngala	en	bolsas	plásticas.	Manténgala	
lejos	de	la	otra	comida.
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 Food Safety 
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Background

Food	poisoning	(or	food-borne	illness)	is	
particularly	dangerous	for	pregnant	women	and	their	
babies.	Severe	food	poisoning	during	pregnancy	
can	cause	abortion,	preterm	labor,	stillbirth,	and	
infant	death.	Symptoms	of	food	poisoning	can	be	
mild	to	severe,	from	a	stomach	upset	or	slight	fever	
to	bloody	diarrhea,	severe	headache,	fever,	and	
vomiting.	Symptoms	can	occur	within	hours	or	after	
several	weeks.	Most	often,	people	get	sick	within	4	
to	48	hours.	Even	mild	symptoms	during	pregnancy	
can	result	in	a	potential	deadly	outcome	for	the	fetus	
or	newborn.	

Pregnant	women	and	infants	are	at	greater	risk	
from	food	poisoning	because	their	immune	systems	
are	weaker	than	healthy	adults	and	children.	Most	
food	poisoning	is	caused	by	a	few	different	types	
of	bacteria.	Food	poisoning	can	also	occur	from	
contamination	by	parasites,	viruses,	fungi,	and	
toxins,	as	well	as	from	heavy	metals	and	industrial	
and	agricultural	contamination.

Bacteria
Pregnant	women	need	to	be	informed	of	the	hazards	
of	food	poisoning	and	steps	they	can	take	to	

prevent	food	poisoning	from	occurring.	The	more	
common	bacteria	responsible	for	food	poisoning	
are	Listeria,	Toxoplasma,	Salmonella,	Clostridium	
perfringens,	Clostridium	botulinum,	and	E.	Coli	
0157:H7.	Bacteria	and	the	toxins	they	produce	can	
contaminate	food	in	a	number	of	ways.	Poor	hygiene	
and	inadequate	hand	washing	can	spread	bacteria	
when	food	is	prepared	and	handled.	

Improper	heating	and	refrigeration	of	food	
may	allow	bacteria	to	thrive	and	multiply.	Soils	
containing	certain	bacteria	can	contaminate	fresh	
fruits	and	vegetables.	Overall,	good	personal	
hygiene,	and	safe	food	handling,	cooking,	and	
storage	practices	are	essential	in	reducing	the	
risk	of	infection.	The	food	industry	has	many	
standards	in	place	to	help	reduce	the	amount	of	such	
contamination.

Heavy Metals and Organic Chemicals
There	is	concern	that	some	fish	contain	toxic	
chemicals	like	mercury,	PCBs	(polychlorinated	
biphenyls),	and	pesticides	like	DDT,	chlordane,	and	
dieldrin.	These	contaminants	build	up	in	the	body	
over	time	and	may	harm	a	pregnant	or	breastfeeding	
woman	and	her	baby.	Maternal	exposure	to	high	
levels	of	mercury	has	been	linked	to	developmental	
delays	in	these	women’s	children.	Shark,	swordfish,	
and	Chilean	sea	bass	have	been	documented	as	
containing	mercury	and	other	contaminants	and	
should not be eaten	by	pregnant	women.	

PCBs	and	other	industrial	and	agricultural	
contaminants	accumulate	in	the	fatty	tissue	of	fish	
and	animals.	Consequently,	reducing	the	amount	
of	fat	consumed	decreases	exposure	to	these	
contaminants.	

When to Call the Doctor

A pregnant woman should contact her medical 

provider if she develops flu-like symptoms 

(chills, nausea, vomiting, diarrhea, abdominal 

pain or cramps, a stiff neck, a severe 

headache, fever).
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 Food Safety (cont.)

Steps to Take

Avoiding Risky Foods During Pregnancy
•	 Refer	to	the	handout	Don’t	get	sick	from	the	

foods	you	eat:	Here’s	how	for	information	
on	avoiding	risky	foods	such	as	soft	cheeses,	
undercooked	food,	raw	and	unpasteurized	food,	
unwashed	fruits	and	vegetables,	and	shellfish.	

•	 If	the	client	collects	food	in	the	wild,	advise	her	
to	never	eat	mushrooms	she	has	picked.

•	 If	the	client	does	home	canning,	offer	information	
from	the	local	University	of	California	
Cooperative	Extension	on	safe	food	canning	and	
heating	instructions.

Reducing Exposure  
to Toxic Contamination
Refer	to	the	handout	Lower	your	chances	of	eating	
foods	with	unsafe	chemicals	in	them.

•	 If	the	client	buys	food	in	cans	that	have	lead	
seams,	discuss	the	danger	of	lead	exposure	and	
encourage	her	to	select	safer	products.

•	 Review	her	food	intake.	If	she	eats	fish	she	
or	others	have	caught	(sport	fish),	note	how	
often	and	what	kind	of	fish	she	eats.	Share	
with	her	local	health	advisories	issued	by	the	
Department	of	Fish	and	Game	and	the	California	
Environmental	Protection	Agency	Office	of	
Environmental	Health	Hazard	Assessment	
(OEHHA)	regarding	fish	consumption.

•	 Does	the	client	eat	shark	or	swordfish?	Advise	
her	to	not	eat	it	while	she	is	pregnant.

•	 Ask	the	client	if	she	harvests	mussels	or	shellfish	
herself	and	advise	her	to	consume	only	shellfish	
bought	in	stores	and	restaurants.	Cook	all	
shellfish	thoroughly,	4-6	minutes.

Follow Safe Food Handling Practices
If	the	woman	does	not	have	cooking	facilities,	
refer	to	Cooking	and	Food	Storage	section	in	the	
Nutrition	Guidelines.

Following	is	additional	information	for	individual	or	
group	education	on	safe	food	handling.

When shopping:

•	 Buy	only	what	will	be	used	before	the	use-by	
date.

•	 Don’t	buy	food	in	poor	condition.	Canned	goods	
should	be	free	of	dents,	cracks,	and	bulging	lids	
(cans	manufactured	in	the	United	States	are	safe	
from	lead	seams).

•	 Be	sure	refrigerated	food	is	cold	to	the	touch.

•	 Pick	up	perishable	foods	last	when	at	the	market;	
take	them	home	quickly	and	immediately	
refrigerate	them	at	temperatures	below	40ºF.

•	 Look	for	“Safe	Handling	Instructions”	now	
found	on	packages	of	meat	and	poultry	and	
follow	them.	The	“Safe	Handling	Instructions”	
were	mandated	by	the	Food	Safety	and	
Inspection	Services	in	1994.

When storing food, keep it safe and refrigerate:

•	 Check	the	temperature	of	the	refrigerator—it	
should	run	at	40ºF	or	lower	and	the	freezer	unit	
should	be	at	OºF	or	lower.

•	 Wash	hands	in	hot	soapy	water	before	preparing	
food	and	after	using	the	bathroom,	changing	
diapers,	and	handling	pets.

•	 Replace	sponges	every	few	weeks	and	shop	for	
germ	disinfectant	sponges.	

•	 Use	a	separate	cutting	board	for	raw	meat,	
poultry,	or	fish;	plastic	or	glass	is	best.

•	 Wash	hands,	cutting	board,	and	knife	in	hot	soapy	
water	after	cutting	up	chicken	and	before	cutting	
other	raw	foods	or	food	to	be	served	raw,	such	as	
salad	ingredients.
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•	 Keep	household	pets	out	of	food	preparation	
areas.

•	 Thaw	food	in	the	refrigerator,	the	microwave	
oven,	or	a	water	tight	plastic	bag	in	cold	water.

When cooking, cook thoroughly:

•	 Cook	meat,	poultry,	fish,	or	eggs	until	well	done.

•	 Red	meat	is	done	when	it’s	brown	or	gray	inside.	

•	 Cook	hamburgers	until	they	are	brown	with	no	
pink	in	the	juices	and	to	160ÞF.

•	 Poultry	juices	should	run	clear.	

•	 Fish	is	done	when	it	flakes	with	a	fork.	

•	 Cook	eggs	until	the	yolk	and	white	are	firm,	not	
runny.	Scramble	eggs	until	firm	not	runny.	Don’t	
use	raw	eggs	in	drinks	or	recipes	in	which	eggs	
remain	raw	or	only	partially	cooked,	such	as	
Caesar	salad.

•	 Stuff	raw	poultry	just	before	cooking	it.	Or	better,	
cook	poultry	and	stuffing	separately.

•	 Use	a	meat	thermometer	to	ensure	thorough	
cooking.

Store cooked food safely:

•	 Store	food	in	small	shallow	containers	for	
refrigeration.	This	ensures	safe,	rapid	cooking.

•	 Do	not	cool	food	on	counters.

When microwaving:

•	 Stir	and	rotate	food	for	even	cooking.

•	 Follow	package	instructions,	including	the	
standing	time	during	which	food	finishes	
cooking.

When reheating:

•	 Bring	sauces,	soups,	and	gravy	to	a	boil	before	
serving.

•	 Heat	leftovers	thoroughly,	until	steaming	hot.

•	 Microwave	leftovers	using	a	lid	or	vented	plastic	
wrap	for	thorough	heating.

When eating take out food:

•	 For	hot	food,	pick	up	or	receive	food	HOT	and	eat	
within	2	hours.

•	 If	eating	later,	divide	hot	food	into	shallow	
containers,	cover	loosely,	and	refrigerate	
immediately.	

Vegetables and meats or foods canned at home :

•	 Contact	the	local	University	of	California	
Cooperative	Extension	for	safe	home	canning	
practices	and	heating	instructions.

•	 Botulism	(the	Clostridium	botulinum)	toxin	can	
be	destroyed	by	boiling	for	10	minutes	at	sea	
level	(add	1	minute	for	every	1,000	feet	above	sea	
level).

When serving food, never leave it out more 

than two hours.

When in doubt, throw it out. Food will not 

always smell or look bad.
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 Food Safety (cont.)

Resources

Contact your local Health Department	for	
additional	information	on	food	borne	illnesses.

Contact your local University of California 
Cooperative Extension	for	additional	information	
and	educational	materials	on	food	safety	and	food	
preservation.

Call the USDA Meat and Poultry	Hotline,	
Washington,	D.C.,	1-800-535-4555.	Hotline	home	
economists	answer	questions	on	safe	handling	and	
storage	of	meat	and	poultry.	The	hotline	is	staffed	10	
am	to	4	pm	weekdays,	Eastern	Time.

Contact the State of California Department 
of Fish and Game Sport Fishing Regulations 
 division or contact the California Environmental 
Protection Agency, Office of Environmental 
Health Hazard Assessment	(OEHHA)	directly	at	
916-327-7319	for	more	information	on	sport	fish	
health	advisories.

Be Food Safe! A curriculum unit for Nutrition 
Education	Assistants	by	Joan	E.	Helzer,	MA,	RD	
and	Lucia	L.	Kaiser,	PhD,	RD.	March,	2000.

Includes	handouts	in	English,	Spanish,	
Cambodian,	Chinese,	Hmong,	Laotian,	and	
Vietnamese.	

Order from: 

ANR	Communication	Services	
6701	San	Pablo	Ave.	
Oakland,	CA	94608	
800-994-8849	
http://anrcatalog.ucdavis.edu	
Product	code:	5800

People who are HIV positive or have any 

chronic infection such as hepatitis or 

tuberculosis are at high risk for food-borne 

illnesses.



  Don’t get sick from the food you eat
Here’s how

You	can	get	sick	when	you	eat	foods	that	
are	not	safe.	This	can	harm	you	or	your	
baby.

If	you	eat	unsafe	foods,	you	may	get	sick	
days	or	weeks	later.	

Call your doctor or clinic if you 
have: 

•	 Chills

•	 Fever

•	 Headache

•	 Diarrhea

•	 Stomach	ache	

Don’t eat or drink these  
raw foods: 

•	 Unpasteurized	milk	or	foods	from	
raw	milk

•	 Unpasteurized	fruit	or	vegetable	juice

•	 Raw	eggs

•	 Raw	meat	or	poultry,	as	well	as	
uncooked	hotdogs

•	 Raw	fish	or	shellfish,	like	sushi,		
oysters,	or	shrimp

Some cheeses can be dangerous.

Don’t eat Mexican-style cheeses, like:

•	 Queso	blanco

•	 Queso	fresco

•	 Queso	asadero

•	 Contija

•	 Ranchero

•	 Queso	enchilado

Stay away from these cheeses:

•	 Feta

•	 Brie

•	 Camembert

•	 Blue	veined	cheese	like	Roquefort
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  Don’t get sick from the food you eat
Here’s how

Cook your meat well.

•	 Don’t	eat	undercooked	meat,	poultry,	
fish,	or	eggs.

•	 Don’t	eat	uncooked	hot	dogs	or	pate.

•	 Stay	away	from	cold	cuts	from	the	deli	
counter	(like	bologna).	Or	heat	them	
well	until	they	are	steaming	hot.	

Wash	your	fruits	and	vegetables!	

Before you cook or serve fruits or 
vegetables:

•	 Take	away	the	outer	layer	of	leafy		
vegetables.

•	 Soak	and	rinse	well.	

•	 Wash	fresh	fruits	and	vegetables	under	
running	water.
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  No se enferme con la comida que se come
Le sugerimos cómo evitarlo

Se	puede	enfermar	con	comer	alimentos	
que	son	peligrosos.	Pueden	hacerle	daño	a	
usted	o	a	su	bebé.

Si	come	algún	alimento	peligroso,	tal	vez	
no	lo	note	hasta	que	pasen	unos	días	o	
semanas.

Llame a su médico o a la clínica si 
tiene:	

•	 Escalofríos

•	 Fiebre

•	 Dolor	de	cabeza

•	 Diarrea

•	 Dolor	de	estómago

No coma ni se tome ninguno de 
estos alimentos crudos: 
•	 Leche	sin	pasteurizar,	o	productos		

lácteos	de	leche	cruda

•	 Jugos	de	frutas	o	vegetales	sin		
pasteurizar

•	 Huevos	crudos

•	 Carne	o	pollo	crudo,	ni	tampoco		
salchichas	sin	cocinar

•	 Pescado	o	
mariscos		
crudos,	como	
el	sushi,	
ostras,	o	
camarones

Algunos quesos pueden ser 
peligrosos.	

No coma quesos Mexicanos, 
como:

•	 Queso	blanco

•	 Queso	fresco

•	 Queso	asadero

•	 Cotija

•	 Queso	ranchero

•	 Queso	enchilado

Evite los quesos siguientes:

•	 Feta

•	 Brie

•	 Camembert

•	 Queso	roquefort	con	las	venitas	azules
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  No se enferme con la comida que se come
Le sugerimos cómo evitarlo

Cocine bien la carne.
•	 No	coma	carne,	pollo,	pescado,	o		

huevos	que	no	estén	bien	cocinados.

•	 No	coma	salchichas	crudas	(hot	dogs).

•	 No	coma	paté	crudo	(hígados	de	pollo).

•	 Evite	las	carnes	frías	del	Deli	(de	la		
carnicería),	como	el	salchichón		
(bologna).	O	caliéntelas	hasta	que	
suelten	vapor.	

¡Lave sus frutas y vegetales!

Antes de cocinar, o servir frutas o 
vegetales:

•	 Quíteles	las	hojas	de	afuera	a	las		
lechugas,	repollos	y	vegetales	parecidos.

•	 Enjúaguelos	y	lávelos	bien.	

•	 Lave	las	frutas	o	vegetales	frescos	bajo	
la	llave	del	agua.
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Many	things	around	us	are	not	safe.	If	
you	eat	unsafe	food,	it	can	cause	serious	
problems	for	you	or	your	baby.	

Here	are	some	things	you	can	do	to		
protect	yourself	and	your	baby.	This	is	
very	important	when	you	are	pregnant.	

Eat many different kinds of food. 

•	 When	you	eat	many	kinds	of	food,	you	
lower	the	chance	of	eating	something	
unsafe.	

Be careful of mushrooms.

•	 Never	eat	mushrooms	you	pick		
yourself.	They	could	be	deadly.

•	 To	be	safe,	eat	only	mushrooms	you	
buy	in	a	store	or	restaurant.	

When you are pregnant: 

•	 Eat	fish	no	more	than	once	a	week		
or	so.

•	 Do	not	eat	shark	or	swordfish.

•	 Do	not	eat	raw	shellfish	or	fish.	

It is safer to eat fish when you:

•	 Eat	smaller	fish.	The	bigger	the	fish,	
the	older	they	are.	Big	fish	are	more	
likely	to	have	chemicals	in	them	that	
could	cause	serious	health	problems	
for	you	or	your	baby.	

•	 Trim	the	skin	and	fat	from	fish.	

•	 Eat	only	the	fillet.	Do	not	eat	the	
organs	or	guts	of	fish	or	shell	fish.

•	 Bake,	broil,	steam,	or	grill	fish	on	a	
rack.	Throw	away	the	juices	from	the	
fat.	

•	 Cook	fish	or	shellfish	at	least	four	to	
six	minutes.

Pay attention to the fish  
safety rules.

•	 Call	your	local	health	department	
to	see	if	there	are	fishing	areas	you	
should	stay	away	from.	Pay	attention	
to	signs	that	say	do	not	fish.	

•	 Find	out	and	follow	all	the	fish	
health	advisories	given	by	the	Office	
of	Environmental	Health	Hazard	
Assessment	(OEHHA).

•	 Call 91�-���-7�7� or check out  
OEHHA’s website at www.oehha.
ca.gov. Select “Fish,” then press the 
arrow key to “Advisories.”

•	 If	you	gather	shellfish,	be	sure	to		
follow	all	the	rules.	You	may	see	
signs	that	say	NOT	to	gather	mussels,		
clams,	oysters,	and	scallops.	Pay	
attention	to	these	signs.	These		
shellfish	may	have	toxins	that	may	
be	harmful	or	even	kill	you.	Cooking	
will	not	destroy	these	
toxins.	

•	 Do	not	gather		
mussels	from	May	1	
through	October	30	in	
California.

• Call toll-free at 1-�00-
���-�1�� for more 
information about  
shellfish. 
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Hay	muchas	cosas	que	nos	rodean	que	
son	peligrosas.	Si	come	algún	alimento	
peligroso,	puede	causarle	serios	problemas	
a	usted	y	a	su	bebé.

Le	damos	consejos	para	que	pueda	
protegerse	usted	y	a	su	bebé.	Esto	es	muy	
importante	cuando	está	embarazada.

Coma comidas y alimentos variados. 

•	 Al	comer	comidas	y	alimentos	variados,	
reduce	el	riesgo	de	comer	algo	dañino.

Cuidado con los hongos.

•	 No	coma	hongos	que	usted	ha	cosechado	
o	encontrado.	Pueden	ser	venenosos.

•	 Para	más	seguridad,	sólo	coma	hongos	
que	compra	en	el	mercado	o	en	un	
restaurante.	

Durante el embarazo:

•	 No	coma	pescado	más	de	una	vez	por	
semana,	más	o	menos.

•	 No	coma	tiburón	o	pez	espada.

•	 No	coma	mariscos	ni	pescado	crudo.

Es más seguro comer pescado 
cuando:

•	 Come	pescados	pequeños.	Entre	más	
grande	el	pescados	más	viejo.	Los	
pescados	grandes	tienden	más	a	tener	
químicos	que	pueden	ser	dañinos	para	
usted	y	su	bebé.

•	 Quítele	la	piel	y	la	grasa	al	pescado.	

•	 Coma	sólo	el	filete.	No	se	coma	los	
órganos	o	intestinos	del	pescado	o		
mariscos.

•	 Hornée	el	pescado.	Hágalo	a	la	parrilla	o	al	
vapor,	o	póngalo	en	el	asador.	Tire	la	grasa.	

•	 Cocine	el	pescado	y	los	mariscos,	por	lo	
menos,	de	4	a	6	minutos.

Atenta con los reglamentos de 
seguridad con respecto al pescado.

•	 Llame	al	Departamento	de	Salud	más	cercano	
para	información	sobre	las	áreas	de	pescar	que	
debe	evitar.	Obedezca	los	letreros	que	le	dicen	
que	no	le	permiten	pescar.	

•	 Averigüe	y	acate	los	avisos	de	salud	con	
respecto	al	pescado	publicados	por	la	oficina	
llamada	Office	of	Environmental	Health	
Hazard	Assessment	(OEHHA).

• Llame al 91�-���-7�7� o visítelos por 
el internet al sitio www. oehha.ca.gov. 
Seleccione “Fish” (pescado), y apunte la 
flecha a la palabra “Advisories” (avisos).

•	 Si	le	gusta	atrapar	mariscos,	siga	los	
reglamentos.	Si	hay	avisos	que	dicen	
que	no	debe	pescar	
mejillones,	almejas,	
ostras	y	escalopas,	no	
lo	haga.	Hay	mariscos	
que	contienen	materias	
tóxicas	que	pueden	
hacerle	daño	o	causarle	la	
muerte.	Las	toxinas	no	se	
destruyen	al	cocinarlos.	

•	 No	atrape	mejillones	en	
California,	del	primero	
de	mayo	al	30	de	octubre.	

• Si necesita más 
información sobre 
mariscos, llame gratis a 
la linea 1-�00-���-�1��. 
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  Tips for keeping foods safe

Keep hot food hot.

•	 Measure	the	inside	temperature	of	
cooked	foods.	You	can	buy	meat	
thermometers	at	the	store.	Stick	
the	thermometer	in	the	meat	you	
are	cooking.	This	measures	the	
temperature	inside	of	the	meat.

•	 Boil,	bake,	or	roast	foods	at	high	
temperatures.	The	inside	temperature	
should	be	at	least	145ºF.	Whole	
poultry	should	be	cooked	to	180ºF.	
Make	sure	that	all	foods	are	cooked	
all	the	way	through.	This	kills	most	
bacteria.

•	 Cook	hamburgers	until	they	are	brown	
on	the	inside	(160ºF.)	Make	sure	there	
is	no	pink	in	the	juices.

•	 Reheat	sauces,	soups,	and	gravy	to	a	
boil.

•	 Heat	leftovers	until	steaming	hot.

•	 For	take-out-food,	eat	it	within	2	
hours.

At potlucks and picnics, keep 
hot foods hot and cold foods 
cold! 

Keep cold food cold.

•	 Cooked	foods	should	be	stored	at	40ºF	
or	below.	Or	freeze	it	right	away.

•	 Look	for	Safe	Handling	Instructions	
on	packages	of	meat	and	poultry.

•	 Milk	products	and	meats	should	be	
stored	at	40ºF	or	below.

Remember: 
Keep everything clean.

•	 Wash	hands,	counter	tops,	and	utensils	
with	hot,	soapy	water.	

•	 Use	a	separate	cutting	board	for	
raw	meat,	poultry,	or	fish.	Wash	the	
cutting	board	in	hot,	soapy	water	each	
time	you	use	it.

•	 Wash	all	fresh	fruit	and	vegetables	
before	you	eat	them.
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 Tips for keeping foods safe

Buy safe food and handle 
it safely.

•	 Never	leave	food	out	of	the		
refrigerator	for	more	than	2	hours.

•	 Do	not	buy	dirty	or	cracked	eggs.

•	 Use	pasteurized	milk	and	pasteurized	
milk	foods.

•	 Keep	uncooked	meat,	fish,	or	poultry	
away	from	vegetables	and	other	foods.	

•	 When	you	marinate	raw	meat,	fish,	or	
poultry,	put	it	in	the	refrigerator.	Do	
not	let	it	sit	on	the	counter.

•	 Thaw	meat,	fish,	and	poultry	in	the	
refrigerator.	Do	not	thaw	it	at	room	
temperature.	Do	not	let	it	drip	on	other	
foods	in	the	refrigerator.

When in doubt, throw it out.

•	 Bad	food	will	not	always	smell	or	look	
bad.
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 Consejos para conservar la comida

Mantenga caliente la comida 
caliente.
•	 Mida	la	temperatura	de	las	comidas	que	

cocina.	Puede	comprar	un	termómetro	
para	carne	en	la	tienda.	Inserte	el	
termómetro	en	la	carne	que	está	
cocinando.	De	esa	forma	puede	medir	la	
temperatura	interna	de	la	carne.

•	 Hierva,	hornee	o	ponga	la	carne	en	
el	asador	a	temperaturas	altas.	La	
temperatura	interna	debe	de	ser	por	lo	
menos	145ºF.	El	pollo	se	debe	cocinar	
a	180ºF.	Asegúrese	de	cocinar	bien	toda	
la	comida.	De	ese	modo,	puede	matar	la	
mayoría	de	bacterias	que	pueda	tener.

•	 Cocine	la	carne	molida	hasta	que	esté	
café	por	dentro	(160ºF).	Asegúrese	que	
el	jugo	que	suelta	la	carne	no	se	vea	de	
color	rosado.

•	 Recaliente	hasta	hervir	las	salsas,	
caldos,	y	salsa	espesa	(gravy)	que	se	
hace	del	jugo	de	la	carne.

•	 Recaliente	las	sobras	hasta	que	suelten	
vapor	de	tan	calientes.

•	 Termínese	la	comida	preparada	que	
compra,	antes	de	que	pasen	2	horas.

En los potlucks y días de 
campo mantenga caliente 
la comida caliente, y fría la 
comida fría.

Mantenga la comida fría bien 
helada.
•	 Los	alimentos	cocinados	se	deben	

guardar	a	una	temperatura	de	40ºF	o	
menos.	O	debe	congelarla	de	inmediato.

•	 Lea	las	etiquetas	en	los	paquetes	de	
carne	y	pollo	bajo“Safe	Handling	
Instructions”	(Instrucciones	para	el	
Cuidado	de	este	Producto).

•	 Los	productos	lácteos	y	carnes	deben	
guardarse	a	una	temperatura	de	40ºF	o	
menos.

Recuerde:  
Mantenga todo limpio.
•	 Lávese	las	manos,	los	mostradores,	y	

sus	utensilios	con	agua	caliente	y	jabón.

•	 Tenga	una	tabla	especial	para	sólo	
cortar	la	carne,	el	pollo	y	el	pescado	
crudo.	Lave	la	tabla	con	agua	caliente	y	
jabón	cada	vez	que	la	use.

•	 Lave	todas	las	frutas	y	verduras	antes	
de	usarlas	y	comerlas.
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 Consejos para conservar la comida

Compre comida nutritiva, y 
manténgala fresca.
•	 Nunca	deje	comida	afuera	del	

refrigerador	por	más	de	2	horas.

•	 No	compre	huevos	sucios	ni	quebrados.

•	 Use	leche	y	productos	lácteos	
pasteurizados.

•	 Mantenga	la	carne,	pescado	o	pollo	
crudo	lejos	de	sus	verduras	y	otras	
comidas.

•	 Si	pone	a	marinar	carne,	pescado	o	pollo	
crudo,	guárdelos	en	el	refrigerador.	No	
la	deje	sobre	el	mostrador	de	la	cocina.

•	 Descongele	la	carne,	pescado,	y	pollo	
en	el	refrigerador.	No	los	descongele	a	
la	temperatura	ambiental.	No	deje	que	
goteen	sobre	otras	comidas	que	tiene	en	
el	refrigerador.

Si tiene sus dudas, mejor tírela.

•	 La	comida	no	siempre	huele	mal	ni	
parece	estar	mala,	aunque	ya	esté		
pasada.
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 Vegetarian Eating
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Background

Vegetarianism	generally	describes	a	choice	
individuals	make	to	eat	all	foods	except	the	flesh	of	
animals	or	fish	and	shellfish.	People	adopt	vegetarian	
eating	habits	for	reasons	of	health,	religion,	ethics,	
personal	choice,	and	others.	There	are	many	
variations	of	vegetarian	eating.	Find	out	what	a	
client	means	when	she	states	she	is	vegetarian.	Some	
people	decide	to	move	in	the	direction	of	becoming	
vegetarian	by	eliminating	certain	flesh	foods	and	
continuing	to	eat	others,	such	as	chicken	and/or	fish.	
Ask	the	client	what	she	does	and	does	not	eat.

Common Vegetarian Terms
Vegans	or	total	vegetarians	avoid	all	foods	of	
animal	origin,	including	all	animals,	birds,	fish,	
eggs,	and	dairy	foods.	Some	vegans	also	stop	
using	all	products	that	contain	animal	products,	
including	leather,	soaps	made	from	animal	fat,	and	
products	that	have	gelatin,	such	as	Jell-O®	and	
marshmallows.	Special	diet	planning	by	the	health	
provider	and/or	registered	dietitian	is	needed	for	the	
pregnant	and	breastfeeding	vegan	woman.

Lacto-ovo	vegetarians	eat	dairy	products	(lacto)		
and	eggs	(ovo)	but	avoid	all	animal	flesh	such	as	
beef,	chicken,	lamb,	pork,	fish,	and	shellfish.	People	
may	choose	to	eat	both	dairy	products	and	eggs	or	
limit	one	and	not	the	other.	When	a	lacto-ovo	

vegetarian’s	calorie	intake	is	adequate,	protein	intake	
is	usually	also	adequate.

Many	other	variations	exist;	some	people	restrict	
their	diet	to	fruit,	others	only	eat	food	that	can	be	
eaten	uncooked.	Any	severe	dietary	restriction	
requires	a	referral	to	the	registered	dietitian.

Special Concerns for Pregnancy
Pregnant	and	breastfeeding	women	who	are	
vegetarians	can	get	all	the	nutrients	and	calories	they	
need	and	have	a	healthy,	thriving	baby.	Avoiding	
meat	does	not	put	a	woman	at	nutritional	risk	as	
long	as	she	consumes	adequate	calories,	protein,	
and	other	nutrients	from	other	food	sources.	It	is	
important	to	respect	the	client’s	food	choices	and	
provide	support	and	education	as	needed.

Protein
The	increased	need	for	protein	during	pregnancy	
may	be	met	if	the	client	eats	a	wide	variety	of	plant	
foods.	Protein	is	present	in	beans,	tofu	(made	from	
soy	beans),	lentils,	peanut	butter,	all	nuts	and	seeds,	
wheat,	rice,	barley,	and	oats.	Protein	is	also	present	
in	lesser	amounts	in	vegetables.	Adding	dairy	
products	and/or	eggs	to	the	diet	makes	it	easier	to	
obtain	adequate	protein.

Combining Protein
It	was	once	believed	that	plant	proteins	needed	
to	be	combined	or	eaten	together	at	each	meal	
to	benefit	the	body.	This	is	no	longer	believed	to	
be	true,	but	it	is	important	for	the	client	to	eat	a	
wide	variety	of	protein	foods	and	to	consume	an	
adequate	amount	each	day.	Proteins	are	made	up	
of	amino	acids	and	some	of	those	amino	acids	
must	come	from	the	diet.	To	ensure	that	the	needed	
amino	acids	are	supplied	in	the	diet,	various	
combinations	of	protein-containing	foods	should	
be	eaten	daily.	

“Vegans” (vegetarians who avoid all animal 

products) should be referred to  

the registered dietitian and/or health  

care provider to plan a diet that includes 

adequate calories and nutrients for 

pregnancy.
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 Vegetarian Eating (cont.)

Calcium and Iron

Calcium	and	iron	needs	also	increase	in	pregnancy.	
If	the	woman	chooses	not	to	include	dairy	products,	
refer	her	to	her	medical	provider	to	discuss	calcium	
supplements	and/or	alternative	calcium	sources.	
Iron	from	plant	foods	is	not	as	well	absorbed	by	the	
body	as	is	iron	from	animal	foods.	A	good	source	of	
vitamin	C	increases	absorption	of	iron	from	beans,	
green	vegetables,	and	grains.	(See	Prenatal	Vitamin	
and	Minerals,	Iron,	and	Calcium	in	the	Nutrition	
guidelines)

Other	nutrients	limited	by	the	vegan	diet	are	
not	addressed	here	as	they	require	the	skills	of	a	
nutrition	professional.

Teenage Vegetarians

A	pregnant	or	breastfeeding	teenager	with		
lacto-	ovo	vegetarian	habits	can	meet	the	protein	
requirements	with	careful	planning.	Teen	lifestyle	
and	eating	habits	may	make	obtaining	an	adequate	
vegetarian	diet	difficult.	Refer	to	the	registered	
dietitian	as	necessary.

Steps to Take

Determine	if	the	client	eats	eggs	and/or	dairy	foods	
and	the	amount	eaten.	Refer	vegans	or	people	
with	other	restrictive	food	habits	to	a	registered	
dietitian	for	assessment,	education,	and	meal	
planning.	Follow	the	following	steps	for	lacto-ovo	
vegetarians:

•	 Assess	the	overall	quality	of	food	intake	and	
do	not	assume	vegetarians	eat	a	healthy	diet.	
Complete	a	24-Hour	Food	Recall	or	a	Food	
Frequency	and	compare	your	findings	with	the	
vegetarian	food	guide	for	pregnancy.	Assist	the	
client	in	making	any	needed	changes	in	her	food	
choices.

•	 Determine	the	client’s	eating	frequency.	It	is	
important	for	all	pregnant	women	to	eat	every	3	
to	4	hours	throughout	the	day.	Advise	vegetarian	
women	to	include	foods	high	in	plant	protein	for	
meals	and	snacks.	See	the	handout	When	you	are	
a	vegetarian:	What	you	need	to	know.

•	 Assess	nutrient	supplement	use.	Lacto-
ovo	vegetarians	may	follow	the	same	
recommendations	for	prenatal	vitamin	and	
mineral	use	as	non-vegetarians;	no	other	
supplements	should	be	necessary	unless	her	food	
intake	is	restricted.

•	 Assess	the	pregnant	client’s	rate	of	weight	gain	
by	plotting	it	on	the	Weight	Gain	Grid.	If	her	
weight	gain	is	lower	than	expected,	assess	her	
food	intake	and	follow	guidelines	for	low	weight	
gain	(see	Weight	Gain	During	Pregnancy	in	the	
Nutrition	guidelines).

•	 Assess	the	client’s	diet	for	other	sources	of	
calcium	if	dairy	products	are	not	consumed.	See	
the	Lactose	Intolerance	section	of	the	Nutrition	
guidelines	for	alternative	sources	of	calcium.

Follow-up

•	 Assess	food	intake	at	each	trimester	or	more	often	
as	needed.

•	 Praise	the	client	for	improvements	she	makes	in	
her	food	intake.

•	 Assess	the	client’s	weight	gain	in	pregnancy	and	
intervene	as	necessary.

•	 If	food	intake	is	severely	inadequate	or	restrictive,	
refer	to	the	registered	dietitian	or	health	care	
provider.



 Vegetarian Eating (cont.)
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Resources

“Vegetarian	Diets	During	Pregnancy,”	by	Reed	
Mangels,	PhD,	RD	in	Women	and	Reproductive	
Nutrition	Report,	Winter,	2000.

Below	are	suggested	meal	planning	guidelines	for	
pregnant	vegetarians	from	that	article:	

Meal	Planning	Guidelines	for	Pregnant	Vegetarians
f o o d	i t e m	 s e rv i N g	s i z e	 N o. 	o f	s e rv i N g s	 c o m m e N t s

Grains	 1	slice	of	bread;	1/2		cup	cooked	cereal,	 7	or	more	 Choose	whole	or	enriched	
	 grain	or	pasta;	3/4	to	1	cup		 	 	
	 ready-to-eat	cereal

Legumes,	nuts	 1/2	cup	cooked	beans,	tofu,		 5	or	more	 Calcium-rich	foods	such	as		 	
seeds,	milks	 tempeh;	3	oz	of	meat	analogue;		 	 dried	beans,	calcium-	 	 	
or	2	Tbsp	nuts,	seeds,	nut	or	seed		 	 precipitated	tofu,	calcium-	
	 butter;	1	cup	fortified	soy	milk;		 	 fortified	soymilk,	cow’s	milk,		
	 1	cup	cow’s	milk,	1	cup	yogurt,		 	 and	yogurt	should	be	chosen	
	 11/2	oz	cheese	 	 often.	A	regular	source	of		
	 	 	 vitamin	B12	should	be	used.		

Vegetables	 1/2	cup	cooked	or	1	cup	raw	 4	or	more	 Calcium-rich	foods	such	as		
	 	 	 kale,	collard	greens,	mustard		
	 	 	 greens,	broccoli,	and	bok	choy,		
	 	 	 should	be	chosen	often.		
	 	 	

Fruits	 1/2	cup	canned	fruit	juice	or	 4	or	more	 Choose	calcium-rich	figs,	and			
	 juice	or	1	medium	fruit	 	 fortified	juices	often.		
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  When you are a vegetarian
What you need to know

Keep healthy without eating 
meat.
If	you	do	not	eat	meat	or	animal	foods,	
you	need	to	eat	different	kinds	of	plant	
foods.	This	is	important	when	you	are	
pregnant	or	breastfeeding.	

Every	day,	eat	protein	from	plants—like	
beans,	tofu,	nuts,	seeds,	and	peanut		
butter.	

It	also	helps	to	eat	dairy	foods	and	eggs.	
That	will	give	you	more	protein	choices.	

Eat legumes with grains.

•	 Rice	and	beans

•	 Cornbread	and	blackeye	peas

•	 Corn	tortillas	and	beans

•	 	Lentil	soup	and	whole	wheat	crackers

•	 Tofu	and	brown	rice

•	 Lentils	and	pasta

•	 Baked	beans	and	brown	bread

•	 Humus	and	pita	bread

Eat legumes with nuts or seeds.

•	 Tofu	with	peanuts	and	broccoli

•	 Trail	mix	with	peanuts	and	sunflower	
seeds

•	 Split	pea	soup	and	whole	wheat		
walnut	bread

Eat grains with nuts and seeds.	

•	 English	muffins	with	peanut	butter

•	 Rice	with	sesame	seeds

•	 Pasta	salad	with	walnuts	and		
sunflower	seeds

•	 Cereals	sprinkled	with	nuts	or	seeds

Eat vegetables with legumes, 
grains, corn, or potatoes. 

•	 Gumbo	with	okra,	corn,	and	lima	
beans

•	 Collards	and	pinto	beans

•	 Stir-fried	vegetables	and	tofu

•	 Green	leafy	salad	with	garbanzo	beans

•	 Corn	and	potato	casserole

•	 Vegetable	soup	with	barley	and	red	
beans
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  When you are a vegetarian
What you need to know

Here are some helpful tips.

Eat healthy foods every day.
•	 Don’t	skip	meals.	

•	 Choose	healthy	snacks	—	fruit,		
vegetables,	whole	wheat	crackers,	
nuts,	seeds,	or	tortillas.

•	 Eat	many	different	kinds	of	plant	
foods	each	day.

•	 Follow	the	Daily	Food	Guide.	It	tells	
you	how	much	you	should	eat	every	
day.

•	 Eat	whole	wheat	breads,	flours,	pastas,	
brown	rice,	and	whole	oats.

Take your prenatal vitamin and 
mineral pill every day.

•	 Talk	to	your	health	care	provider	
about	whether	or	not	you	need	extra	
Vitamin	B12.

•	 You	may	also	need	extra	iron	or		
calcium.	

Prepare your food the healthy 
way.

•	 Steam	vegetables	until	just	done.

•	 Bake,	don’t	fry.

•	 Season	with	herbs	and	spices.	Don’t	
add	too	much	salt,	sugar,	and	fat.
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  Si usted es vegetariana
Lo que debe saber

Puede mantenerse saludable sin 
comer carne.
Si	usted	no	come	carne	o	alimentos	de	
origen	animal,	debe	comer	todo	tipo	de	
alimentos	de	origen	vegetal.	Es	muy	
importante	que	se	alimente	bien	durante	su	
embarazo,	y	cuando	le	da	pecho	al	bebé.

Todos	los	días,	coma	proteína	de	origen	
vegetal	–como	frijoles,	tofu,	nueces,		
semillas,	y	mantequilla	de	maní.	

También	le	sirve	de	mucho	si	come		
productos	lácteos	y	huevos.	De	esa	forma,	
puede	escoger	entre	productos	que	le		
ofrecen	mucha	proteína.

Coma legumbres con granos.	

•	 Arroz	con	frijoles

•	 Pan	de	maíz	con	frijoles	de	ojo	negro	
(blackeyed	peas)

•	 Tortillas	de	maíz	con	frijoles

•	 Sopa	de	lentejas	con	galletas	de	trigo

•	 Tofu	con	arroz	natural	(sin	procesar)

•	 Lentejas	con	pasta

•	 Frijoles	horneados	con	pan	integral

•	 Jomos	con	pan	árabe

Coma legumbres con nueces o 
semillas.

•	 Tofu	con	cacahuates	y	bróculi

•	 Mezcla	de	nueces	y	frutas	secas	con	
cacahuates	y	semillas	de	girasol

•	 Sopa	de	chícharos	con	pan	integral	con	
nueces

Coma granos con nueces y  
semillas. 

•	 Los	panecillos	ingleses	con	mantequilla	
de	maní

•	 Arroz	con	ajonjolí

•	 Ensalada	de	macarrón	con	nueces	y	
semillas	de	girasol

•	 Cereales	rociados	con	nueces	o	semillas

Coma verduras con legumbres, 
granos, maíz, o papas.	

•	 Sopa	de	vegetales	con	okra,	elote,	y	
habas	verdes

•	 Vegetales	de	hoja	verde	oscuro	con		
frijoles	pintos

•	 Vegetales	con	tofu	al	estilo	chino

•	 Ensalada	de	lechuga	verde	oscuro	con	
garbanzos

•	 Caserola	de	elote	y	papas

•	 Sopa	vegetal	con	cebada	y	frijoles		
colorados
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  Si usted es vegetariana
Lo que debe saber

Consejos útiles.

Coma alimentos nutritivos todos 
los días.

•	 No	deje	de	comer	a	sus	horas.	

•	 Escoja	bocadillos	nutritivos	–	frutas,		
vegetales,	galletas	de	trigo,	nueces,		
semillas,	o	tortillas.

•	 Coma	de	muchas	diferentes	clases	de	
proteínas	de	origen	vegetal	cada	día.

•	 Vea	la	lista	de	grupos	de	alimentos.	Le	
dice	cuánto	debe	comer	a	diario.

•	 Coma	panes	integrales	de	trigo,	harinas,	
pastas,	arroz	natural,	y	avena	entera.

Tómese sus pastillas prenatales de 
vitaminas y minerales, todos los días.

•	 Hable	con	su	médico	y	pregúntele	si	
usted	necesita	tomar	más	Vitamina	B12.	

•	 Tal	vez	necesite	también	más	hierro	o	
calcio.

Prepare su comida de una forma 
nutritiva.

•	 Ponga	los	vegetales	al	vapor	hasta	que	
estén	listos,	pero	no	recocidos.

•	 Prepare	comidas	al	horno	en	vez	de	
comidas	fritas.

•	 Sazone	la	comida	con	hierbas		
aromáticas	y	especies.	No	le	añada	
mucha	sal,	azúcar,	ni	grasa	a	la	comida.
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Introduction

This	guideline	addresses	the	needs	of	pregnant	and	
breastfeeding	women	recovering	from	substances,	
using	substances	occasionally	or	moderately,	or	
using	tobacco	without	more	complex	conditions.

Background

Substance	use	affects	the	nutritional	status	and	the	
health	of	pregnant	and	breastfeeding	women	and	
their	infants.	The	interaction	of	heavy	substance	
use	coupled	with	poor	nutrition	status	can	result	in	
complicated	conditions	that	put	the	mother	and	fetus	
at	risk.	

Substances	can	directly	affect	appetite	and	digestion	
and	absorption	of	nutrients	and	can	change	the	way	
nutrients	are	used	in	the	body.	Substance-using	
women	may	have	irregular	eating	habits	and	daily	
stresses	that	further	impair	their	ability	to	obtain,	
prepare,	and	eat	adequate	meals.	Poor	nutrition		
status	can	further	aggravate	the	effects	of	substances.	
Nutrition	assessment	and	counseling,	food	assistance,	
and	multivitamin	and	mineral	supplements	are	
recommended	for	all	women	who	have	used	or	
continue	to	use	substances.

Effects of Substances on Nutrition Status
Substances	are	commonly	used	together,	and	it	is	
often	difficult	to	separate	the	effects	of	individual	
drugs.	Possible	nutrition-related	effects	caused	by	
commonly	used	substances	are	listed	below.	This	list	

is	limited	and	does	not	include	all	drugs	that	may	be	
harmful	to	the	mother	and	infant.

Tobacco
Smokers	tend	to	gain	less	weight	during	pregnancy	
and	have	smaller	babies	than	nonsmokers.	Tobacco	
depresses	appetite	and	increases	the	body’s	
metabolic	rate,	making	less	energy	available	for	
the	needs	of	the	fetus	and	the	pregnant	woman.	
Smoking	may	affect	many	nutrients,	including	
iron,	vitamin	C,	folate,	zinc	and	B12.	Smokers	have	
been	found	to	consume	more	fat,	meat,	alcohol,	and	
coffee	and	less	cereals,	fruits,	and	vegetables	than	
nonsmoker.

Alcohol
Heavy	alcohol	intake	may	interfere	with	nutrient	
absorption	and	impair	the	metabolism	of	several	
nutrients,	including	vitamin	A,	zinc,	folate,	and	
thiamine.	A	heavy	user	often	consumes	inadequate	
quantities	of	food,	further	harming	her	health	and	
the	health	of	her	fetus.	The	toxic	effects	of	alcohol	
are	more	severe	if	the	mother	is	poorly	nourished.	
No	absolutely	safe	level	of	alcohol	consumption	
during	pregnancy	has	been	established.

Marijuana
There	is	limited	information	on	the	effects	of	
marijuana	on	nutrition.

Heroin
Nutrition-related	effects	include	decreased	appetite	
and	poor	nourishment,	with	vitamin	deficiencies,	
iron	deficiency,	and	folate	deficiency	anemia.	
Pregnant	heroin	users	are	often	underweight	and		
do	not	gain	adequate	weight.

Pregnant or breastfeeding women who are 

actively and heavily using substances should 

be referred to the registered dietitian and/

or medical provider for medical nutrition 

 therapy. 
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Cocaine
Little	is	known	about	the	nutrition-related	effects	
of	cocaine.	Cocaine,	like	amphetamines,	depresses	
appetite	and	may	decrease	the	woman’s	intake	
of	nutrients.	Cocaine	users	may	have	erratic	
eating	patterns	and	gain	inadequate	weight	during	
pregnancy.

The Role of Nutrition in Substance 
Recovery and Prevention of Relapse
Good	nutrition	can	support	substance	cessation	and	
prevention	of	relapse.	Women	in	recovery		
who	experience	mood	swings,	strong	cravings,	
and	fatigue	are	more	likely	to	use	substances	
and/or	substitute	nicotine,	caffeine,	or	sugar	for	
harder	drugs.	A	well	balanced	diet,	normalized	
eating	patterns,	and	avoidance	of	certain	foods	
that	simulate	the	high	of	substances	may	help	the	
woman	remain	off	substances	and	take	control	of	
important	areas	in	her	life.

Weight and Substance Use
Women	may	regulate	their	weight	with	tobacco	and	
substances.	Women	in	recovery	often	experience	
weight	gain	that	results	from	changes	in	metabolism,	
more	frequent	eating,	cravings,	and	substituting	food	
for	substances.	Eating	disorders	such	as	bulimia	and	
anorexia	or	food	addictions	are	closely	linked	to	
substance	use.	Half	of	the	clients	in	eating	disorders	
clinics	are	found	to	abuse	substances	and	half	of	
clients	in	substance	use	treatment	programs	have	
eating	disorders.	Assessment	of	eating	disorders,	
instruction	on	healthy	eating,	body	acceptance,	
and	self-esteem	are	vital	for	all	women	who	have	
used	substances	or	tobacco.	All	women	with	eating	
disorders	should	be	under	the	care	of	appropriate	
professionals.

Steps to Take

Because	substance	use	is	so	closely	tied	to	nutrition	
status,	it	is	necessary	to	provide	a	thorough	nutrition	
assessment	for	all	women	who	have	used	or	continue	
to	use	substances.	Conduct	24-hour	Food	Recalls	or	
food	frequencies	to	help	the	woman	establish	healthy	
eating	patterns.	Monitoring	weight	gain	in	pregnancy	
is	critical	to	the	development	of	her	fetus	and	for	her	
own	health	as	well.	

Assess Intake of Substances,  
Including Tobacco
Encourage	client	to	discontinue	use.	Alert	the	
medical	provider	regarding	heavy	and/or	frequent	
substance	use.	Nutrition	and	psychosocial	referrals	
are	strongly	recommended.

Complete a ��-Hour Food Recall 
or Food Frequency and Assess for 
Adequacy and Patterns of Food Intake
Signs	of	concern	are	poor	diet	quality,	limited	food	
choices,	erratic	eating	patterns,	and	controlled	
eating.	If	the	client’s	diet	quality	is	poor,	review	
the	Daily	Food	Guide	and	assist	her	in	making	
healthy	choices	that	are	available	and	acceptable	to	
her.	Assess	her	access	to	food	and	refer	her	to	food	
assistance	programs	as	needed.	See	Stretching	Your	
Food	Dollar	in	the	Nutrition	guidelines.	Recommend	
prenatal	vitamin	and	mineral	supplements.

Assess Eating Patterns
Encourage	the	client	to	eat	every	three	to	four	hours	
and	to	make	healthy	snack	choices.	It	is	important	to	
avoid	skipping	meals	and	getting	too	hungry.	Changes	
in	appetite	may	point	to	continued	substance	use.	If	
the	client	suffers	from	a	persistently	poor	or	ravenous	
appetite,	consult	the	registered	dietitian	for	a	more		
in-depth	assessment	and	interventions.
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Check for Cravings
Cravings	are	a	normal	part	of	recovery;	they	often	
include	sweets,	chocolate,	and	fatty	foods.	Clients	
with	strong	cravings	may	gain	excess	weight,	
experience	blood	sugar	swings,	and	eat	poor	quality	
diets.	Advise	the	client	to	use	sweets	and	fatty	foods	
sparingly	as	part	of	meals	rather	than	as	snacks.	See	
the	handout	Choose	healthy	foods	to	eat	on	quick	
meals	and	snacks.

Check for Food Intolerances
Substance	use	can	interfere	with	digestion	of	
some	foods.	Milk	products	and	fatty,	spicy,	and	
gassy	foods	(such	as	beans,	broccoli,	cauliflower,	
cucumbers,	etc.)	may	cause	discomfort.	Use	the	
Daily	Food	Guide	and	the	guidelines	regarding	
lactose	intolerance	and	heartburn	to	assist	the	client	
in	making	acceptable	substitutions.

Assess Weight History  
and Pregnancy Weight Gain
Assess	the	client’s	past	weight	history	and	her	
expectations	and	concerns	about	weight	gain	in	this	
pregnancy.	Women	may	need	reassurance	that	weight	
gain	in	pregnancy	is	necessary.	Underweight	women	
need	to	gain	more	weight	to	return	to	a	healthier	
weight.	Help	the	client	set	an	appropriate	weight	
gain	rate	and	goal.	Follow	weight	gain	guidelines	for	
underweight	or	overweight	women.	Monitor	weight	
and	plot	on	the	weight	gain	grid	at	each	visit.

Assess Laboratory Values and Provide 
Interventions as Needed for Anemia or 
Blood Sugar Problems
The	health	care	provider	is	responsible	for	treatment	
indicated	by	any	abnormal	laboratory	values.	Refer	
to	the	Anemia	guidelines	as	necessary.

Avoiding	simple	sugars	may	help	stabilize	
fluxuating	blood	sugar	levels.	Discuss	appropriate	
interventions	with	the	health	care	provider.

Ask about Breastfeeding History, 
Knowledge, and Experience
Past	history	or	moderate	use	of	some	substance	does	
not	mean	a	woman	can’t	breastfeed.	Breastfeeding	
an	infant	can	provide	additional	motivation	to	stop	
substance	use	and	maintain	recovery.	Women	who	
smoke,	occasionally	consume	small	amounts	of	
alcohol,	take	methadone,	or	are	in	recovery	can	
successfully	breastfeed.	Heavy	substance	users	
should	not	breastfeed.	See	the	Breastfeeding	
guideline	for	more	information	on	breastfeeding	and	
substance	use.

Follow-Up

•	 Monitor	weight	gain,	food	intake,	prenatal	vitamin	
and	mineral	use,	and	food	access	at	each	visit.

•	 Ask	her	about	food	cravings	and	mood	swings.	
Assess	her	use	of	caffeine,	sugar,	and	fatty	foods.

•	 Find	some	positive	change	the	client	has	made	to	
reinforce	at	each	visit.

Resources

Pregnant	Substance-Using	Women	Treatment	
Improvement	Protocol	(TIP)	Series	No.	2,	Guideline	
16	-	Nutritional	Considerations,	Center	for	Substance	
Abuse	Treatment,	Department	of	Health	and	Human	
Services,	Public	Health	Service,	Rockville,	MD,	
1993.	[DHHS	Publication	No.	(SMA)	93-1998.	This	
resource	is	available	from:

USDHHS	
Public	Health	Service	
Rockwall	II	
5600	Fishers	Lane	
Rockville,	MD	20857		
800-729-6686
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Goal 

Help	the	client	to:

•	 state	how	breastfeeding	will	benefit	her	and	her	
baby

•	 deal	with	any	concerns	she	or	her	support	
person(s)	may	have	about	breastfeeding

•	 breastfeed	successfully	for	as	long	as	she	wants

Background

It	is	only	in	the	last	50	years	or	so	that	it	has	been	
common	to	feed	babies	with	anything	but	breast	
milk.	Breast	milk	substitutes	gained	in	popularity	
during	the	1950s	and	60s,	when	breastfeeding	hit	
an	all-time	low.	Hundreds	of	research	studies	have	
documented	the	many	benefits	of	breastfeeding,	for	
both	the	nursing	infant	and	the	mother.	Although	
more	women	now	choose	to	breastfeed,	many	

people	still	have	negative	ideas	about	breastfeeding.	
Unfortunately,	it	is	still	common	for	new	mothers	
to	receive	misinformation	about	breastfeeding	that	
results	in	their	babies	being	weaned	too	early.

Important Information

Breastmilk gives infants the best start.
•	 Human	milk	perfectly	meets	the	nutrition	needs	

of	the	infant.	

•	 It	is	always	fresh	and	available	at	the	right	
temperature.

•	 Human	milk	is	easy	for	the	baby	to	digest.	
Breastfed	babies	hardly	ever	have	problems	with	
constipation	or	diarrhea.

•	 Breastfeeding	promotes	proper	tooth	and	jaw	
formation.	

•	 Human	milk	contains	disease-fighting	substances	
(antibodies)	that	protect	the	infant	from	illnesses	
such	as	meningitis,	diarrhea,	ear	infections,	and	
infant	botulism.	

•	 The	American	Academy	of	Pediatrics	
recommends	that	infants	be	breastfed	for	at	least	
their	first	year.

Breastfeeding has health benefits  
for the mother too.
•	 Breastfeeding	triggers	release	of	a	hormone	that	

contracts	the	uterus.	This	decreases	the	amount	
of	blood	lost	after	childbirth	and	quickens	the	
uterus’	return	to	its	preconception	size.	

•	 Breastfeeding	helps	a	woman	lose	excess	weight.	

•	 Breastfeeding	helps	increase	the	amount	of	time	
between	pregnancies	for	women	who	choose	not	
to	use	other	methods	of	birth	control.

•	 Women	who	breastfeed	are	much	less	likely	to	
develop	cancer	of	the	ovaries	or	breast.

•	 Breastfeeding	saves	mothers	both	money	and	
time.

Breastfeeding is a natural “safety net” 
against the worst effects of poverty. If the 
child survives the first month of life (the 
most dangerous period of childhood), then 
for the next four months or so, exclusive 
breastfeeding goes a long way toward 
canceling out the health difference between 
being born into poverty and being born into 
affluence... it is almost as if breastfeeding 
takes the infant out of poverty for those first 
few months in order to give the child a fairer 
start in life and compensate for the injustice of 
the world into which it was born. 

—  james P. Grant, Executive Director of 
UNICEF

Refer to the health care provider any patient 

with a risk condition or question about 

breastfeeding that you are unable to answer.
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Many women have mistaken ideas  
about breastfeeding
Even	though	there	are	many	health	and	economic	
advantages	of	breastfeeding,	many	women	are	unsure	
if	it	is	the	right	choice	for	them.	The	most	commonly	
mentioned	barriers	to	breastfeeding	are	embarrassment,	
not	enough	confidence,	loss	of	freedom,	diet	and	health	
concerns,	and	opinions	of	family	and	friends	(see	
Common	Breastfeeding	Barriers).

Most	breastfeeding	women	wean	their	babies	before	
they	are	2	months	old.	Poor	knowledge	and	lack	of	
support	for	breastfeeding	at	the	hospital	and	on	the	part	
of	health	care	workers,	family,	and	friends	all	contribute	
to	many	women	feeling	that	they	have	nowhere	to	
turn	to	for	help	when	they	encounter	breastfeeding	
	difficulties.	

Items to Consider

Some women should not breastfeed

While	almost	all	women	can	breastfeed	their	infants,	
there	are	a	few	women	who	may	put	their	baby	at	risk	
by	breastfeeding.	Women	with	the	following	risk	factors	
need	to	discuss	infant	feeding	plans	with	their	health	
care	provider:

•	 Has	tested	positive	for	HIV	

•	 Is currently	using	street	drugs	including	heroin,	
cocaine,	ecstasy,	methamphetamines	or	marijuana

•	 Cannot	limit	her	alcohol	intake	to	less	than	2	drinks	
daily.

Use	the	guidelines	under	Referral	for	situations	that	
require	the	expertise	of	a	health	care	provider	and/or	
lactation	specialist.		
	
Medication use and breastfeeding 
For	most	medical	conditions	there	is	medication	that	
may	be	prescribed	that	is	safe	to	use	while	breastfeeding.		
Health	care	providers	have	resources	available	to	
research	the	risks	and	benefits	of	each	drug	and	
select	therapies	shown	to	be	safe.		In	general,	women	
enrolled	in	a	methadone	treatment	program	are	able	to	
breastfeed	under	the	supervision	of	their	pediatrician.		
Breastfeeding	women	should	discuss	taking	over	the	
counter	medications	with	their	health	care	provider.

Some mothers may need to delay or 
interrupt breastfeeding. 

Sometimes	mothers	must	temporarily	or	permanently	
stop	breastfeeding.	Guidance	from	the	health	care	
provider	is	needed	if	a	woman:

•			Is	receiving	chemotherapy

•			Is	being	treated	with	radioactive	materials	

•			Has	active,	untreated	tuberculosis	(TB)	

•			Has	open	herpes	lesions	on	her	breast

Before a woman is counseled to stop breastfeeding, 
the health care provider should carefully weigh the 
risks of the infant receiving breastmilk against the 
risks of NOT breastfeeding.		A	recommendation	to	
stop	breastfeeding	temporarily	or	permanently	should	be	
based	on	accurate	information	from	reliable	sources,	not	
soley	the	Physician’s	Desk	Reference.

Lactation	specialists	and	some	WIC	agencies	have	
resources	for	mothers	that	need	to	pump	and	discard	
milk.		These	women	will	benefit	from	specific	
instructions	on	how	to	maintain	their	milk	production	
while	they	temporarily	stop	breastfeeding.

Infants needing special formula

Newborn	testing	identifies	babies	with	galactosemia	
who	cannot	digest	human	milk	and	must	receive	special	
formula.

Some women already have experience with  
breastfeeding
If	the	client	has	successfully	breastfed	her	other	children	
for	as	long	as	she	wanted	to,	plans	on	breastfeeding	
this	child,	and	does	not	have	any	questions	or	concerns,	
give	her	encouragement	for	making	this	choice.	Later	
in	her	pregnancy,	provide	her	with	the	names	and	phone	
numbers	of	breastfeeding	support	programs	in	her	area.	

Be aware of your own feelings about 
breastfeeding
You	may	have	had	personal	experience	with	
breastfeeding.	Your	own	experience	may	affect	how	
you	talk	about	breastfeeding	with	the	client.	There	
are	strong	emotions	attached	with	breastfeeding.	It	is	
important	to	identify	your	own	feelings.	It	may	help	to	
talk	about	your	past	experiences	and	feelings	with	the	
lactation	specialist	in	your	area.
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Steps to Take

Early pregnancy
If	the	client	is	not	sure	about	how	she	will	feed	her	
infant	or	is	interested	in	breastfeeding,	this	is	the	
time	to	begin	a	discussion.	

•	 Ask the client, “What do you know about 
breastfeeding?” Posing	the	question	in	this	
way	lets	the	client	talk	about	what	she	sees	as	
advantages	and	disadvantages	of	breastfeeding	
without	feeling	committed	to	a	firm	decision.

•	 Reinforce any benefits of breastfeeding the client 
may mention. During	following	visits,	mention	
other	benefits	for	both	the	baby	and	mother.

•	 Allow the client to talk about what she doesn’t 
like about breastfeeding.	Refer	to	Common	
Breastfeeding	Barriers.	The	client	may	have	tried	
to	breastfeed	her	other	children.	Encourage	her	to	
talk	about	her	past	experiences.

•	 Ask the client how her husband or partner, 
mother, and friends feel about breastfeeding. 
For	some	women,	the	opinions	of	their	mothers	
or	friends	is	more	important	than	that	of	their	
male	partners.	Find	out	who	she	sees	as	her	most	
important	support	person.	Encourage	the	client	to	
bring	this	person	to	her	next	clinic	visit.

•	 The client may see breastfeeding as best for 
babies, but doesn’t think it will work in her 
particular situation.	Ask	if	she	has	certain	
concerns,	such	as	going	back	to	school,	small	
breasts	or	wanting	to	lose	weight.	Help	the	client	
to	visualize	how	breastfeeding	can	fit	into	her	
lifestyle.

•	 Let the client know that no special preparation 
is needed to breastfeed. Outdated	advice	to	
“toughen	up”	nipples	may	do	more	harm	than	
good.	If	the	client	is	concerned	about	her	nipples	
going	inward	(inverted	nipples),	refer	her	to	
the	lactation	specialist.	Inverted	nipples	almost	
always	correct	themselves	as	the	infant	suckles.

Late Pregnancy
This	is	the	time	to	talk	about	the	how-to’s	of	
breastfeeding.	Do	not	overload	the	client	with	too	
much	information	at	once.	Provide	simple,	positive	
messages.	When	breastfeeding	instruction	gets	too	
complicated,	the	client	can	get	overwhelmed	and	
lose	confidence.	

• Discuss breastfeeding basics.	The	client	may	
be	worried	that	she	cannot	make	enough	milk.	
Even	though	this	is	a	common	worry,	it	is	not	a	
common	problem.	Let	her	know	that	as	long	as	
her	baby	is	nursing	properly,	the	more	often	she	
breastfeeds,	the	more	milk	she	will	make.	Breast	
size	has	nothing	to	do	with	being	able	to	make	
milk.	Every	time	the	baby	nurses,	hormones	are	
released	that	signal	the	mother’s	body	to	make	
more	milk.	When	the	baby	has	a	bottle	of	a	breast	
milk	substitute,	the	mother’s	body	does	not	get	
as	much	hormonal	stimulation	and	she	will	make	
less	milk.	

•	 Proper positioning and “latch on” are the 
keys to breastfeeding success.	When	the	infant	
is	properly	positioned	at	the	breast	and	suckling	
or	“latched	on”	correctly,	breastfeeding	is	
comfortable	for	mom	and	satisfying	for	baby.	
However,	when	the	baby	does	not	latch	on	
properly,	the	mother’s	nipples	can	become	very	
sore	and	the	baby	may	not	be	able	to	take	in	
enough	milk.

•	 Use a doll to show the client how to position 
the baby comfortably at the breast.	The	baby	
should	be	held	in	a	comfortable	position	with	his	
mouth	at	the	level	of	the	mother’s	nipple	(she	
may	need	a	firm	pillow	on	her	lap	to	do	this).	
His	whole	body	(knees,	tummy,	face)	should	be	
turned	towards	the	mother’s	chest	and	pulled	in	
close	to	her.		The	baby	should	not	have	to	turn	his	
head	or	strain	to	hold	on	to	the	nipple.	You	can	
give	the	client	the	doll	to	practice	with.	Give	her	
encouragement	as	she	holds	the	doll	properly.
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•	 Give the client the handout You can breastfeed 
your baby: Here’s how to get started and You 
can breastfeed your baby: What to do the first 
time you breastfeed.

•	 Inform the client of sources of support.	This	
includes	the	phone	number	of	the	lactation	
specialist	affiliated	with	your	facility,	sources	of	
breastfeeding	support	at	the	hospital,	her	local	
WIC	agency,	and	other	local	support	groups.	
The	client	may	know	of	other	mothers	who	have	
breastfed	successfully;	encourage	her	to	talk	with	
them.	If	she	likes	reading,	suggest	books	about	
breastfeeding	that	may	interest	her.

•	 Review with the client Signs That 
Breastfeeding is Going Well.	Encourage	her	to	
seek	help	from	her	health	care	provider	and/or	
lactation	specialist	if	necessary.	Emphasize	to	the	
client	that	it	is	better	to	call	when	the	problem	
seems	small	than	to	wait	for	it	to	be	a	major	
problem.	

•	 Remind the client that it takes time for both 
mother and baby to learn to breastfeed.	Her	
efforts	in	the	first	few	weeks	will	pay	off	in	later	
months	as	she	and	her	baby	reap	the	rewards	of	
breastfeeding.

Newborn Baby’s Two Week Visit
The	first	two	weeks	of	breastfeeding	will	be	the	most	
difficult	for	the	client.	Most	mothers	will	have	a	lot	
of	questions;	some	will	feel	unsure	if	they	are	“doing	
it	right”	or	if	it	is	“worth	the	effort.”	Many	will	have	
already	begun	formula	supplements	or	will	have	quit	
breastfeeding	completely.	It	is	important	to	consider	
each	client’s	needs	individually.	Ask	the	client,	
“How	are	things	going	with	breastfeeding?	What	do	
you	like	about	breastfeeding?	What	are	you	finding	
difficult?”

•	 Clients who are still breastfeeding exclusively 
(not using any sugar water or formula 
supplements)	should	be	congratulated	for	their	
commitment.	Most	new	mothers	feel	a	great	deal	
of	pride	in	being	able	to	nourish	their	infant.	
Allow	the	client	to	talk	about	her	experience.	Be	
encouraging	and	supportive.	Consult	with	the	
lactation	specialist	if	the	client	has	any	questions	
that	you	cannot	answer	or	are	unsure	about.	Some	
topics	to	discuss	with	the	client:

• Review Signs That Breastfeeding is Going Well. 
It	is	common	for	a	client	to	say	that	“everything	
is	fine.”	Going	over	the	points	in	this	section	will	
help	reinforce	what	the	client	is	doing	right	and	
open	the	conversation	to	a	discussion	of	potential	
breastfeeding	problems.

•	 Talk about “growth spurts.” The	mother	will	
know	her	baby	is	having	a	growth	spurt	when	
she	suddenly	starts	wanting	to	nurse	more.	Let	
the	client	know	that	her	body	will	respond	to	the	
more	frequent	nursings	by	making	more	milk.	
It	may	be	tiring	at	first,	but	the	baby’s	nursing	
frequency	will	level	off	a	day	or	two.	This	is	not	
the	time	to	offer	breast	milk	substitutes—they	
will	only	cause	the	mother	to	make	less	milk.

•	 Review the nutritional needs of a nursing 
mother. Remind	the	client	that	her	diet	does	not	
have	to	be	perfect	for	her	to	make	perfect	milk,	
but	it	is	healthier	for	her	body	when	she	eats	well.	
See	The Daily Food.	Clients	less	than	18	years	
old	should	increase	the	number	of	dairy	servings	
to	5	per	day.	Clients	should	continue	to	take	
their	prenatal	supplement.	Moderate	amounts	
of	dieting	and	exercise	are	fine	for	the	nursing	
mother.	Many	cultures	have	dietary	restrictions	
during	lactation.	Be	respectful	of	a	mother’s	
need	to	follow	these.	Clients	with	extreme	diet	
restrictions	should	consult	with	a	registered	
dietitian.
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•	 The client needs to be aware that harmful 
things can get into her milk.	Excessive	
alcohol,	too	much	smoking,	street	drugs	and	
even	some	over-the-counter	and	prescription	
medications	can	get	into	the	milk	in	harmful	
amounts.	An	occasional	glass	of	wine	or	beer	
will	not	harm	the	breastfeeding	baby.	However,	
clients	do	need	to	be	aware	that	studies	have	
found	that	the	more	a	breastfeeding	mother	
drinks	alcohol,	the	more	it	affects	her	baby.	If	
the	client	is	taking	something	at	levels	that	you	
think	may	be	unsafe,	consult	with	her	health	
care	provider.	

•	 If the client will be returning to work or 
school before six weeks postpartum,	help	her	
with	a	plan	to	combine	this	with	breastfeeding.	
The	client	may	be	eligible	to	borrow	a	breast	
pump	from	her	local	WIC	agency	or	she	may	
be	eligible	for	a	discount	on	rental	from	a	local	
lactation	consultant.	Go	over	the	handout	You 
can breastfeed your baby: Going back to work 
or school.

•	 Talk about any barriers to continuing to 
breastfeed expressed by the client.	See	
Common	Breastfeeding	Barriers.	Remind	the	
client	that	breastmilk	is	the	ideal	food	for	the	
baby	for	at	least	the	first	year.	The	baby	needs	
nothing	else	until	solid	foods	are	introduced	at	
4-6	months.

•	 Clients who are still breastfeeding but are 
also supplementing with formula	need	
to	be	assessed	regarding	why	they	feel	the	
baby	needs	formula.	Most	of	the	signs	of	
breastfeeding	going	well	(weight	gain,	wet	and	
soiled	diapers)	are	not	useful	comparisons	for	
the	baby	who	is	also	receiving	formula.	

•	 It is important that the client receive 
positive encouragement for her efforts.	Point	
out	a	few	things	that	she	is	doing	well:	how	
she	positions	the	infant	at	the	breast,	nursing	at	
least	some	everyday,	asking	for	help,	etc.

•	 Does the baby not seem satisfied after 
nursing?	If	the	baby	has	a	weak	suck	or	does	
not	latch	on	properly,	he	may	not	be	able	to	
fully	empty	the	breast.	Refer	the	client	to	the	
lactation	specialist.

•	 Is the client experiencing pain in her nipple 
or breast?	It	is	very	important	to	take	any	
complaints	of	pain	seriously.	This	is	a	sign	that	
the	mother	should	be	evaluated	by	a	lactation	
specialist	and	her	health	care	provider.	

•	 Is the client struggling with one or more of 
the common barriers to breastfeeding?	In	
some	cases,	even	though	everything	seems	to	
be	going	well	with	breastfeeding,	the	client	
will	want	to	wean	anyway.	See	Common	
Breastfeeding	Barriers.

•	 Assess if, after going over the above issues, 
the client wants to get back to exclusive 
breastfeeding or not.	If	so,	refer	her	to	a	
lactation	specialist.	She	should	not	suddenly	
stop	giving	the	baby	formula.	She	will	need	to	
build	up	her	milk	supply	gradually.	If	this	does	
not	interest	her,	praise	her	for	giving	her	baby	
the	benefits	of	breastmilk	at	least	part	of	the	
time.

•	 Clients who have weaned completely	
may	need	to	resolve	their	feelings	about	
breastfeeding.	Some	will	feel	a	great	need	
to	talk	about	why	breastfeeding	didn’t	work	
for	them.	Some	mothers	may	be	interested	in	
getting	help	with	relactation (going back to 
breastfeeding after weaning the baby from 
the breast).	Refer	these	mothers	to	a	lactation	
specialist	as	soon	as	possible.	Others	are	
perfectly	happy	with	their	choice	to	formula	
feed	and	will	not	feel	as	much	need	to	talk	
about	it.	Review	infant	feeding	guidelines:	
proper	preparation	of	infant	formula,	and	
introduction	of	other	foods.



 Breastfeeding (cont.)

Steps to Take — 199� u Nutrition	 		 	 NUTR–1�7

At The Six-Week Post-Partum Visit
About	half	the	mothers	who	start	breastfeeding	
will	still	be	nursing	at	6	weeks	post-partum.	At	this	
point,	most	mothers	and	babies	have	learned	to	
breastfeed	with	ease,	yet	only	a	few	will	continue	
beyond	another	month	or	two.	This	is	the	time	to	
help	the	client	picture	breastfeeding	working	for	her	
long-term,	such	as	6-12	months	or	more.	Just	as	you	
did	at	the	two-week	visit,	ask	the	client,	“What	do	
you	like	about	breastfeeding?	What	are	you	finding	
difficult?”	Use	her	responses	to	these	questions	as	a	
guide	for	what	to	discuss	further.	You	will	probably	
review	many	of	the	same	topics	discussed	at	the	
two-week	visit	(see	above).	Some	additional	topics	
that	you	will	want	to	go	over	include:

•	 Her	baby	will	need	to	nurse	less	often	as	he	gets	
older,	but	she	should	not	try	to	put	him	on	a	rigid	
schedule.	She	should	continue	to	nurse	the	baby	
whenever	he	seems	hungry,	about	every	1	to	4	
hours.	Assure	her	that	nursing	her	baby	whenever	
he	seems	hungry	will	not	“spoil”	the	baby.	Some	
babies	will	start	to	sleep	through	the	night	in	the	
next	couple	of	weeks,	and	others	will	take	longer.

•	 Although	the	baby’s	weight	gain	will	slow	down,	
he	should	still	be	gaining	steadily.

•	 The	baby	should	still	have	at	least	6	to	8	very	wet	
diapers	in	a	24-hour	period.	It	is	common	for	the	
number	of	bowel	movements	to	decrease.	At	this	
age,	some	breastfed	infants	develop	a	pattern	of	
stooling	a	very	large	amount	every	3-10	days.	As	
long	as	the	stool	is	a	soft	consistency,	this	is	not	
considered	constipation.

•	 The	infant	does	not	have	to	stop	nursing	when	his	
teeth	come	in.	Nursing	is	not	any	less	comfortable	
for	the	mother	when	the	infant	has	teeth.	
Occasionally,	a	teething	infant	will	try	to	“teethe”	
on	the	nipple.	Immediately	taking	the	baby	off	
the	breast	with	a	firm	“no!”	will	discourage	this	
behavior.

•	 Remind	the	client	that	her	breast	milk	will	provide	
the	baby	with	all	the	nourishment	he	needs	until	6	
months	of	age.	Then	the	mother	should	introduce	
appropriate	complimentary	foods	such	as	infant	
cereal	and	plain	mashed	fruits	and	vegetables.

•	 When	the	mother	chooses	to	wean,	she	should	do	
so	gradually,	eliminating	1	feeding	every	2	or	3	
days	or	so.	The	infant	should	be	weaned	to	infant	
formula	if	he	is	less	than	1	year	old.

•	 As	the	infant	gets	older,	the	mother	(or	her	
partner/family)	may	become	more	uncomfortable	
with	nursing	in	public.	Allow	her	to	talk	about	her	
concerns.	Suggest	ways	to	nurse	discreetly.	

Referral

The	above	guidelines	are	intended	for	a	healthy	
mother	delivering	a	full-term,	healthy	baby.	There	
are	a	few	situations	in	which	the	breastfeeding	
mother	and	her	infant	will	need	specialized	
assistance.	Refer	such	cases	to	the	lactation	
specialist	and	the	woman’s	health	care	provider.

•	 A	woman	who	has	had	prior	breast	surgery	
(such	as	implants	or	breast	reduction	surgery)	
may	be	able	to	breastfeed	but	may	also	have	to	
supplement.

•	 Most	women	with	a	pre-existing	medical	
condition	such	as	diabetes	can	breastfeed	but	may	
need	medical	supervision.

•	 Any	pain	in	the	breast—including	burning,	
stinging	pain	on	the	nipple;	deep	stabbing	pains	
in	the	breast;	a	painful,	tender,	reddened	area	
on	the	breast;	lesions	on	the	breast	of	any	kind;	
blisters,	cracks,	or	soreness	on	the	nipple—is	a	
condition	that	requires	medical	attention.

•	 Some	infants	have	difficulty	suckling	at	the	breast.	
Infants	who	are	premature,	suffered	trauma	during	
birth,	whose	mothers	were	heavily	medicated	
during	labor,	or	are	severely	jaundiced,
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					may	be	very	sleepy	and	have	a	weak,	disorganized	
suck.	These	infants	are	at	risk	for	poor	weight	
gain.

•	 Refer	an	infant	for	medical	attention	who	does	
not	regain	birth	weight	by	two	weeks	of	age	or	
who	does	not	continue	to	gain	4-7	ounces	per	
week	in	the	first	6	weeks.

Common Breastfeeding Barriers
Most	women	agree	that	breastfeeding	is	the	
healthiest	way	to	feed	a	new	baby.	Despite	this,	
many	give	reasons	why	they	think	breastfeeding	
won’t	work	for	them.	Often	these	reasons	are	
based	on	misinformation.	Allow	the	client	to	voice	
her	concerns.	Acknowledge	her	concerns	and	be	

•	 When	the	baby	is	nursing	properly,	the	mother	
will	feel	a	tug	at	her	nipple	but	should	not	feel	
pinching	or	other	kinds	of	pain.	If	the	latch-on	
doesn’t	feel	right,	the	client	should	take	the	
baby	off	the	breast	right	away	and	try	again.	

•	 The	baby	should	be	nursing	8	or	more	times	in	
24	hours.	Some	babies	will	even	want	to	nurse	
every	hour.	Nursing	this	often	will	not	cause	
sore	nipples	as	long	as	the	baby	is	suckling	
correctly.	A	baby	that	sleeps	more	than	2	or	3	
hours	during	the	day	or	more	than	4	hours	at	
night	should	be	awakened	to	nurse	during	the	
first	few	weeks.

•	 The	baby	should	suck	rhythmically	for	at	least	
10	to	15	minutes	per	breast.	Often	the	baby	
will	appear	drowsy	and	content	after	nursing.

•	 At	first	the	mother’s	breasts	will	not	feel	any	
fuller	than	usual,	but	after	2	to	4	days	they	will	
become	noticeably	fuller	and	firmer.	This	is	
a	sure	sign	that	the	milk	is	“coming	in.”	This	
firmness	will	lessen	as	the	mother’s	body	
adjusts	to	her	baby’s	needs.	

•	 Once	the	mother’s	milk	comes	in,	her	newborn	
should	have	at	least	6	to	8	very	wet	diapers	
per	24	hours.	The	infant’s	stools	will	change	
from	a	sticky	black	or	brown	to	a	loose,	curdy	
yellow.	After	the	milk	comes	in,	the	infant	

should	have	a	soiled	diaper	(bowel	movement)	
with	nearly	every	diaper	change	in	the	first	few	
weeks.	Stooling	frequency	will	decrease	and	
the	amount	increase	as	the	baby	gets	older.

•	 It	is	normal	for	a	healthy	infant	to	lose	a	little	
weight	in	the	first	week	after	birth.	The	infant	
should	return	to	his	birth	weight	by	two	weeks	
of	age.	From	2	to	6	weeks,	the	infant	should	
gain	at	least	4	to	7	ounces	per	week.

•	 The	client	should	seek	help	from	a	lactation	
specialist	or	her	health	care	provider	if	she	is	
not	noticing	all	of	these	signs	of	breastfeeding	
going	well.	

•	 The	client	should	contact	her	health	care	
provider	immediately	if	she	is	experiencing	
any	of	the	following:	a	tender	red	area	on	her	
breast	(plugged	duct);	if	she	is	feeling	feverish	
or	experiencing	flu-like	symptoms	(signs	of	a	
breast	infection	[mastitis]);	if	she	feels	burning	
and	stinging	on	her	nipples	and/or	deep	
stabbing	pains	in	her	breast	when	the	baby	
nurses	(signs	of	a	yeast	infection).

Signs That Breastfeeding is Going Well
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supportive.	Provide	her	with	correct	information		
and	help	her	create	solutions	that	suit	her.	With	this	
approach,	she	is	able	to	think	about	breastfeeding	at		
a	personal	level.

“I won’t be able to make enough milk.” Lack	of	
confidence	in	her	ability	to	make	milk	is	a	common	
worry.	Information	and	encouragement	will	boost	
her	confidence.

•	 Women	all	over	the	world	give	their	infants	only	
breast	milk.	It	is	extremely	rare	for	a	woman	to	
not	have	the	biological	ability	to	produce	milk.	

•	 A	woman’s	ability	to	produce	nourishing	milk	for	
her	infant	does	not	depend	on	breast	size	(large	
or	small),	age	(whether	a	teen	or	older	mother),	
body	size	(very	thin	or	very	fat),	or	nipple	size.	

•	 Most	women	notice	an	increase	in	breast	size	
and	fullness	within	a	few	months	of	becoming	
pregnant.	You	can	boost	the	client’s	confidence	
by	pointing	out	that	her	breasts	have	become	
larger	because	they	are	already	preparing	to		
produce	milk.

“Breastfeeding is embarrassing.”	It	is	a	sad	fact	
that	many	in	our	society	are	more	likely	to	think	of	
breasts	as	sexual	toys	than	as	a	way	of	nourishing	
our	children.	

•	 Allow	the	client	to	talk	about	situations	where	
she	may	feel	uncomfortable	breastfeeding,	such	
as	at	the	mall,	at	a	friend’s	house,	in	front	of	men,	
etc.	Help	her	to	picture	how	she	will	handle	these	
situations.

•	 Help	the	client	identify	clothes	in	her	wardrobe	
that	work	well	for	breastfeeding	discreetly:	loose-
fitting	tops,	two	piece	dresses,	and	bras	that	open	
easily	in	the	front	or	easily	stretch	to	the	side.	
Printed	tops	help	hide	leaks.

•	 Suggest	ways	to	breastfeed	discreetly.	For	
example,	nursing	is	less	noticeable	when	a	shirt	is	

		 raised	from	the	bottom	instead	of	unbuttoned	from	
the	top.	It	also	helps	to	have	the	baby	wear	a	wide	
brimmed	hat.	She	can	practice	breastfeeding	in	
front	of	a	mirror	so	that	she	can	gain	confidence	in	
breastfeeding	discreetly.

•	 Women	who	have	been	sexually	or	physically	
abused	may	have	an	especially	difficult	time	
feeling	comfortable	with	handling	their	breasts	
and	breastfeeding.	Such	women	may	benefit	
from	a	referral.

“I don’t want to be tied down” or “I’m 
going back to work or school.”	Many	women,	
especially	those	who	are	younger	or	very	career-
oriented,	think	of	breastfeeding	as	being	restrictive.	
They	need	to	have	others	who	can	feed	and	take	
responsibility	for	the	baby.	Some	women	have	not	
thought	about	combining	breastfeeding	with	going	
back	to	work	or	school.

•	 Validate	her	need	to	have	time	away	from	the	
baby.	Inform	the	client	that	breastfeeding	can	
include	some	bottle	feeding.	Some	women	
regularly	express	their	milk	for	others	to	feed	
to	the	baby.	Some	mothers	will	leave	the	sitter	
with	an	occasional	bottle	to	give	to	the	baby	(of	
formula	or	expressed	milk)	while	the	mom	has	
an	evening	out.	Some	women	choose	to	do	a	
combination	of	breast	and	formula	feeding	on	a	
regular	basis.

•	 Ask	the	client	to	talk	about	specific	activities	
she	would	like	to	do	with	which	she	feels	
breastfeeding	will	interfere.	Talk	about	different	
options	and	their	advantages	and	disadvantages.	
It	is	important	for	the	client	to	understand	that	no	
matter	what	feeding	method	she	chooses	her	baby	
will	take	a	lot	of	time	and	responsibility.

•	 Emphasize	the	convenience	of	breastfeeding.	
Wherever	mom	and	baby	go,	there	is	no	need	to	
worry	about	bringing	along	bottles,	having	access	
to	clean	water,	or	fussing	over	preparing	formula.	
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She	will	spend	less	time	caring	for	a	sick	baby	or	
running	to	the	market	for	formula.

•	 If	the	client	will	be	returning	to	work	or	school,	
review	the	handouts	You can breastfeed your 
baby: Going back to work or school and Going 
back to work or school: You can pump and store 
your breastmilk.

•	 Remind	the	client	that	it	is	best	to	delay	
introducing	a	bottle	until	after	breastfeeding	is	
going	well,	usually	by	4	to	6	weeks.

“I don’t want to worry about eating healthy foods” 
or “I can’t give up coffee or smoking.”	Many	
people	believe	that	a	nursing	mother	must	have	a	
perfect	diet,	never	consume	alcohol,	never	smoke,	
go	on	a	diet,	or	stop	drinking	caffeinated	beverages,	
etc.	in	order	to	make	adequate	milk.	In	fact,	few	
women	can	live	up	to	these	standards	all	of	the	time.	
Fortunately,	the	process	of	making	breastmilk	is	not	
affected	by	most	dietary	practices.

•	 Inform	the	client	that	it	is	best	for	her	body	to	get	
all	the	nutrients	she	needs,	but	she	will	still	make	
perfect	milk	even	if	her	diet	isn’t	perfect.

•	 Moderate	amounts	of	dieting	(no	more	than	4	
pounds	weight	loss	per	month	among	women	
who	are	overweight)	will	not	affect	the	amount	of	
milk	a	woman	produces.

•	 Breastfeeding	women	can	and	should	exercise.	
Most	women	will	find	exercise	more	comfortable	
if	a	good	quality	sports	bra	is	worn.

•	 Most	infants	are	not	affected	by	the	mother	
having	1	or	2	caffeinated	beverages	(cola,	tea,	
coffee)	each	day.	However,	if	a	client	notices	that	
her	infant	is	restless	and	not	sleeping	well,	she	
should	try	cutting	back	on	caffeine.	

•	 It	is	best	for	the	infant	to	not	be	exposed	to	
tobacco	smoke,	whether	the	baby	is	breastfed	or	
not.	Nicotine	levels	peak	in	breast	milk	quickly	

after	smoking	a	cigarette	and	linger	at	least	1-1/2	to	2	
hours.	Advise	the	client,	if	she	must	smoke,	to	first	

nurse	the	baby	and	then	smoke	right	afterwards	
(outside	and	away	from	the	baby).	This	way	less	
nicotine	transferred	to	the	baby.

•	 Occasional	use	of	alcohol	will	not	harm	the	
breastfeeding	infant.	However,	women	who	binge	
drink	(more	than	3	drinks/day)	or	are	regular	
drinkers	(more	than	7	drinks/week)	should	not	
breastfeed.

•	 There	are	very	few	situations	in	which	it	is	best	
not	to	breastfeed	(see	Some	Women	Should	Not	
Breastfeed).	Before	suggesting	to	a	mother	that	
she	shouldn’t	breastfeed,	consult	with	her	health	
care	provider	and	the	lactation	specialist.

“My husband/friend/mother doesn’t think I 
should/could breastfeed.”	Family	and	friends	will	
strongly	influence	a	woman’s	choice	to	breastfeed.	
They	can	be	a	wonderful	source	of	support	or	greatly	
undermine	her	confidence.	Young	mothers	are	
especially	swayed	by	peers	and	family.

•	 The	influential	family	member	or	friend	may	have	
misinformation	about	breastfeeding.	Encourage	
the	client	to	bring	them	along	to	a	prenatal	visit.	
Allow	support	people	to	express	their	concerns.	
Provide	them	with	correct	information.

•	 It’s	common	for	fathers	to	feel	left	out	and	
jealous	of	the	closeness	the	baby	and	mother	
share.	Breastfeeding	can	intensify	these	feelings.	
Encourage	the	woman	to	bring	the	baby’s	father	
along	to	the	prenatal	visits.	Acknowledge	his	
feelings	and	concerns.	Share	with	him	special	
ways	he	can	participate	in	parenting	the	new	
baby.

•	 In	many	cultures,	the	opinion	of	the	client’s	
mother	is	more	influential	than	that	of	her	male	
partner.	If	her	own	mother	breastfed,	the	client	
is	much	more	likely	to	choose	breastfeeding	for	
herself.	Ask	the	client	if	she	knows	of	any	family	
or	friends	who	have	breastfed.	Encourage	her	to	
seek	their	support.



 Breastfeeding (cont.)
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•	 Help	the	client	to	role-play	ways	in	which	she	
can	express	to	her	family	and	friends	why	it	is	
important	to	her	to	breastfeed.

“Breastfeeding hurts too much.”	Some	women	
may	have	had	a	painful	experience	with	attempting	
to	breastfeed	before,	or	may	have	heard	“horror	
stories”	from	friends.	It	may	be	difficult	to	convince	
someone	who’s	had	a	painful	experience	that	
breastfeeding	doesn’t	have	to	hurt.

•	 Acknowledge	her	past	experiences.	Breastfeeding	
can	be	very	painful	when	the	baby	is	not	
positioned	correctly.	The	client	may	have	feelings	
of	anger	and	frustration	that	no	one	was	there	for	
her	when	she	needed	help	with	breastfeeding.

•	 Review	the	“how-to’s”	of	breastfeeding.	Inform	
the	client	that	pain	is	a	sign	that	the	baby	isn’t	
positioned	properly	or	is	not	suckling	at	the	
breast	correctly.	Remind	her	that	she	should	take	
the	baby	off	the	breast	and	try	again	if	nursing	
is	painful.	She	should	seek	help	from	a	lactation	
specialist	if	breastfeeding	doesn’t	feel	right.

Resources 

Client pamphlets	available	through	the	California	
WIC	Program,	or	Childbirth	Graphics	Catalogue	
(800)	299-3366	ext.	287

•	 Breastfeeding:	Getting	Started	in	5	Easy	Steps	
(English	or	Spanish)

•	 20	Great	Reasons	to	Breastfeed	Your	Baby	
(English	or	Spanish)

•	 Helpful	Hints	on	Breastfeeding	(English	or	
Spanish)

Call	Health	Education	Associates	for	pamphlets	
such	as	Your Preemie Needs You, Bottle Feeding 
Your Baby, How to Nurse Your Baby	and	many	other	
titles.	(508)	888-8044

Resources for staff education available	through	
Childbirth	Graphics	Catalogue	(800)	299-3366	ext.	
287,	or	in	local	bookstores.

•	 The	Breastfeeding	Answer	Book,	La	Leche	
League	International	

•	 The	Womanly	Art	of	Breastfeeding,	La	Leche	
League	International	

•	 The	Nursing	Mother’s	Companion,	K.	Higgins	

La Leche League International 	
Call	(800)	LA-LECHE		Monday	through	Friday,	8	
a.m.	to	5	p.m.	(Central	time)	for	volunteers	in	your	
area	who	offer	telephone	guidance	and	monthly	
meetings	for	breastfeeding	mothers.

Medications	and	Mother’s	Milk	by	Thomas	Hale,	
Pharmasoft	Medical	Publishing,	1-800-378-1317.	
This	is	a	very	up-to-date,	easy	to	understand,	
inexpensive	soft-cover	guide	reprinted	yearly.

Counseling	The	Nursing	Mother,	a	reference	
handbook	for	health	care	providers	and	lay	
counselors	by	Judith	Lauwers	and	Candance	
Woessner.	Jones	&	Bartlett,	(978)	443-5000.

Fill	in	your	local	resources:	

Nursing	Mother’s	Council	

La	Leche	League

Lactation	Consultant	
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  You can breastfeed your baby
Here’s how to get started

Find out about breastfeeding 
before your baby is born! 

There are many ways to learn about 
breastfeeding. You may want to: 

•	 Talk	with	your	friends	who	have	
breastfed.

•	 Spend	time	with	mothers	who	are	
breastfeeding.	

•	 You	may	want	to	read	about	it	or	go	to	
classes.

•	 Go	to	breastfeeding	support	groups,	
like	La	Leche	League,	Nursing	
Mother’s	Counsel,	or	WIC.	

Get off to a good start at the 
hospital. 

It’s a good idea to:

•	 Let	the	hospital	staff	know	that	you	
plan	to	breastfeed.	

•	 Tell	them	you	want	to	hold	your	baby	
skin-to-skin	right	after	birth.

•	 Breastfeed	your	baby	soon	after	birth.	

•	 During	the	first	hour	after	birth,	
your	baby	will	be	awake	and	alert.	
Breastfeeding	is	easier	when	your	
baby	is	alert.	

•	 Tell	the	hospital	staff	that	you’d	
like	to	breastfeed	before	your	baby	
gets	weighed,	has	any	shots,	or	has	
eye	medicine.

•	 Ask	the	hospital	staff	not	to	give	your	
baby	any	bottles	or	pacifiers.	

•	 Have	your	baby	stay	in	the	same	room	
with	you.	This	way	you	can	breastfeed	
your	baby	whenever	you	or	your	baby	
wants	to.
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  Usted puede darle pecho a su bebé
Cómo empezar

¡Aprenda a darle pecho a su 
bebé antes de que nazca! 

Hay muchas formas de aprender a darle 
pecho a su bebé: 

•	 Hable	con	amigas	que	le	han	dado	pecho	
a	sus	bebés.

•	 Acompañe	a	madres	que	están	dándole	
pecho	a	sus	bebés.	

•	 Lea	libros	al	respecto,	o	vaya	a	clases.

•	 Asista	a	grupos	de	apoyo	de	madres	que	
dan	pecho,	como	por	ejemplo,	La	Leche	
League,	Nursing	Mother’s	Counsel,	o	el	
Programa	de	Nutrición	WIC.	

Tenga un buen comienzo en el 
hospital.

Lo mejor es que:

•	 Le	diga	al	personal	del	hospital	que	
usted	quiere	darle	pecho	a	su	bebé.	

•	 Dígales	que	la	dejen	cargar	a	su	bebé,	
de	piel	a	piel,	sintiendo	su	cercanía	
desde	recién	nacido.

•	 Después	de	nacido,	déle	pecho	a	su	
bebé	lo	más	pronto	que	pueda.	

		 •	 	Su	bebé	va	a	estar	despierto	y	alerto	
la	primera	hora	después	de	nacido.	
Es	mejor	darle	pecho	cuando	esté	
alerto.

		 •	 	Dígale	al	personal	del	hospital	que	
quiere	darle	pecho	a	su	bebé	antes	
de	que	lo	pesen,	lo	vacunen,	o	le	den	
medicina	para	sus	ojos.

•	 Pídale	al	personal	que	no	le	den	ni		
biberón,	ni	chupón,	a	su	bebé.

•	 Pídales	que	dejen	que	su	bebé	se	quede	
en	su	habitación	para	poder	darle	de	
mamar	cuando	usted	o	su	bebé	lo	
desean.
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  You can breastfeed your baby
What to do the first time you breastfeed

Get comfortable with your back 
and arms supported.

•	 Put	your	baby’s	head	at	the	level	of	
your	breast.	You	can	put	your	baby	on	
a	pillow	on	your	lap.

•	 The	baby’s	whole	body	(face,	tummy,	
and	knees)	should	face	your	breast.

•	 Support	your	breast	with	your	fingers	
well	behind	your	areola.	(The	areola	
is	the	dark	brown	area	around	your	
nipple.)

Wait for the baby to open his 
mouth very wide. 

•	 Tickle	your	baby’s	lips	with	your	
nipple	until	he	opens	his	mouth	wide,	
like	a	yawn.

•	 Quickly	bring	your	baby	onto	your	
breast.	His	mouth	won’t	be	open	very	
long.

•	 Make	sure	your	nipple	and	areola	are	
well	into	his	mouth.	The	baby’s	mouth	
should	cover	much	of	your	areola.	

Make sure your baby takes the 
breast the right way. 

•	 Your	baby’s	lips	should	not	be		
tucked	in.

•	 Your	baby’s	nose	and	chin	should	
touch	your	breast.

•	 Listen	for	your	baby’s	swallow.

•	 Breastfeed	until	your	baby	falls	asleep	
or	stops	breastfeeding.
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  You can breastfeed your baby:
What to do the first time you breastfeed

Breastfeeding should be  
comfortable. If it doesn’t feel  
right, put your baby on your  
breast again.

•	 Put	your	little	finger	in	the	side	of	his	
mouth.	Slide	it	into	the	baby’s	mouth.	
This	will	break	the	suction.

•	 Then	put	your	baby	on	your	breast	
again.	

•	 With	practice,	you	and	your	baby	can	
learn	how	to	breastfeed	well	in	a	few	
days.	

Ask for the help you need.

•	 It’s	not	always	easy.	Talk	to	someone	
who	knows	about	breastfeeding.

•	 Call	a	breastfeeding	expert	if	you	have	
questions	or	concerns.

Get help if it hurts when  
you breastfeed.

• Do not let your baby breastfeed 
on the end of your nipples. Your 
nipples will get sore if you do.	

• If you have pain, try again  
another way.

• If it still hurts, ask a  
breastfeeding expert to help 
you.
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  Usted puede darle pecho a su bebé
Lo que debe hacer la primera vez que le dá pecho

Póngase cómoda, recostando la 
espalda y los brazos en donde 
pueda apoyarlos.

•	 Ponga	la	cabecita	del	bebé	a	la	altura	de	
su	pecho.	Puede	ponerse	una		
almohada	sobre	las	piernas,	y	acostar	al	
bebé	sobre	ella.

•	 El	cuerpo	del	bebé,	o	sea,	la	cara,	
estómago	y	rodillas,	deben	quedarle	
completamente	al	frente	de	su	pecho.

•	 Sosténgase	el	pecho,	poniendo	los	
dedos	más	allá	de	la	aréola,	que	es	la	
parte	oscura	que	rodea	al	pezón.

Espere hasta que su bebé abra 
bien la boca. 

•	 Con	el	pezón,	hágale	cosquillas	en	los	
labios	al	bebé,	hasta	que	abra	la	boca	lo	
más	que	pueda,	como	si	fuera	a		
bostezar.

•	 En	cuanto	pueda,	acerque	al	bebé	al	
pecho.	Debe	ser	rápido	porque	el	bebé	
no	va	a	quedarse	con	la	boca	abierta	por	
mucho	tiempo.

•	 El	pezón	y	la	aréola	deben	quedarle	
hasta	adentro	de	la	boca	del	bebé.	
Asegúrese	que	la	boca	del	bebé	le	cubre	
la	mayor	parte	de	la	aréola.

Asegúrese de que su bebé se 
prenda bien al pecho. 

•	 Los	labios	del	bebé	no	deben	quedarle	
volteados	hacia	adentro,	sino	volteados	
hacia	fuera	sobre	el	pecho.

•	 La	nariz	y	barba	del	bebé	deben	tocar	el	
pecho.

•	 Esté	atenta	de	escuchar	si	el	bebé	está	
tragando	su	leche.

•	 Déle	pecho	a	su	bebé	hasta	que	se	
duerma,	o	hasta	que	deje	de	mamar.
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  Usted puede darle pecho a su bebé
Lo que debe hacer la primera vez que le dá pecho

Darle pecho a su bebé debe ser 
cómodo para usted. Si cree que 
hay algo que no se siente bien, 
vuelva a colocar al bebé en su 
pecho.

•	 Ponga	su	dedo	meñique	en	uno	de	los	
lados	de	la	boca	del	bebé.	Con	cuidado,	
métalo	en	la	boca	del	bebé	e	interrumpa	
la	succión.

•	 Vuelva	a	ponerse	al	bebé	en	su	pecho.	

•	 Con	un	poco	de	práctica,	su	bebé	va	a	
aprender	cómo	mamar	y	usted	va	a		
aprender	cómo	darle	pecho	en	muy	
pocos	días.	

Pida ayuda y asistencia si la 
necesita.

•	 A	veces	no	es	tan	fácil.	Hable	con	
alguien	que	sabe	cómo	darle	pecho	a	los	
bebés.

•	 Llame	a	una	experta	en	lactancia	si	tiene	
preguntas	o	le	preocupa	algo.

Busque ayuda si siente dolar 
al dar pecho. 
• No deje que su bebé mame en la 

punta del pezón. Esto provoca 
que los pezones se siente  
adoloridos. 

• Si siente dolor, trate de nuevo, 
pero en una posición diferente. 

• Si todavía le duele, consulte con 
experta en lactancia. 
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  You can breastfeed your baby
Making plenty of milk

When	your	baby	is	first	born,	your	body	
makes	an	early	milk	called	colostrum.	
It	is	just	right	for	your	baby’s	first	few	
days.	Your	baby	needs	this	first	milk,	even	
though	you	may	not	even	see	it.	After	
three	days	or	so,	your	full	milk	supply	
“comes	in.”	Your	breasts	should	feel	fuller	
and	firmer.	

Here’s how to make plenty of 
breastmilk. 

Breastfeed your baby often. 

•	 Every	time	your	baby	breastfeeds,	your	
body	makes	more	milk.	Your	body	
will	also	make	more	milk	if	you	hand	
express	or	pump	your	milk.

•	 The	more	you	breastfeed,	hand	express,	
or	pump	your	breastmilk,	the	more	milk	
your	body	makes.	

•	 Keep	your	baby	close.	Babies	like	to	be	
held.	You	can’t	hold	a	baby	too	much.	

																																														
Breastfeed whenever your baby 
seems hungry. 

•	 Pay	attention	to	signs	your	baby	needs	
to	breastfeed.	Your	baby	may	move	his	
hand	to	his	mouth.	He	may	move	his	
mouth	toward	your	breast.	Watch	for	
sucking	noises	or	movements.	

•	 Don’t	wait	for	the	clock.	Don’t	wait	
for	your	baby	to	cry.

•	 Newborn	babies	need	to	breastfeed	
about	every	2	hours.	Your	baby	may	
like	to	breastfeed	more	often.	Or	your	
baby	may	breastfeed	a	little	less	often.	
Either	is	OK.

Breastfeed your baby for as long 
as he seems hungry.	

•	 Your	baby	may	go	to	sleep	or	fall	
off	the	breast	on	his	own.	Your	baby	
should	look	content	and	relaxed.	

•	 Don’t	give	your	baby	any	bottles	or	
pacifiers.	They	will	lower	your	milk	
supply.	

•	 Don’t	give	your	baby	water.	Breastfed	
babies	do	not	need	water.	
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  You can breastfeed your baby
Making plenty of milk

For the first � weeks, breastfeed 
at least � times every �� hours. 
Breastfeed whenever your baby wants 
to breastfeed. 

•	 Your	baby	may	be	sleepy	during	the	
first	week	or	two.	If	your	baby	doesn’t	
wake	up	after	4	hours,	wake	him	up	to	
breastfeed.	

•	 Once	you	are	making	a	good	milk		
supply,	your	baby	will	let	you	know	
how	often	to	breastfeed.	There	is	no	
need	to	watch	the	clock.	As	long	as	
your	baby	is	growing	and	thriving,	
you	know	your	baby	is	getting	what	he	
needs.

Have something to drink. 

•	 Be	sure	to	keep	something	you	like	to	
drink	close	by	when	you	breastfeed.	
You	may	get	thirsty	when	you		
breastfeed.	
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  Usted puede darle pecho a su bebé
Cómo producir suficiente leche

Al	nacer	su	bebé,	la	primera	leche	materna	
que	el	cuerpo	produce	se	llama	calostro.	
Es	el	alimento	perfecto	para	los	primeros	
días	de	vida	de	su	bebé.	Necesita	esta	
primera	leche	materna,	aunque	usted	no	
la	pueda	ver.	Después	de	unos	tres	días,	
más	o	menos,	su	reserva	completa	de	leche	
materna	“le	baja”	a	los	senos.	Los	pechos		
se	van	a	sentir	más	llenos	y	firmes.

Cómo producir bastante leche 
materna. 

Déle pecho al bebé con frecuencia. 

•	 Cada	vez	que	le	dá	pecho	a	su	bebé,	el	
cuerpo	produce	más	leche.	También	
produce	más	leche	si	la	exprime	con	la	
mano	o	con	una	bomba	especial.

•	 Entre	más	le	dá	pecho	a	su	bebé,	
exprime	la	leche	a	mano,	o	la	bombea,	el	
cuerpo	produce	más	y	más	leche.	

•	 Mantenga	a	su	bebé	muy	junto	a	usted.	
A	los	bebés	les	encanta	que	los	carguen.	
No	se	preocupe	por	cargar	ni	acariciar	
demasiado	a	su	bebé.	

Déle pecho a su bebé cada vez que 
dé señales de que tiene hambre. 

•	 Fíjese	en	las	señales	que	su	bebé	le	
muestra	que	podrían	significar	que		
quiere	pecho.	Su	bebé	se	puede	llevar	
la	mano	a	la	boca.	Tal	vez	dirige	la	boca	
hacia	el	pecho.	O	tal	vez	haga	ruidos	o	
movimientos	como	si	estuviera		
chupando.	

•	 No	siga	un	horario	fijo	para	darle	pecho	
a	su	bebé.	No	espere	hasta	que	el	bebé	
llore	de	hambre.

•	 Los	recién	nacidos	deben	mamar	más	o	
menos	cada	dos	horas.	A	su	bebé	tal	vez	
le	guste	que	le	dé	pecho	más	seguido.	O	
tal	vez	prefiera	mamar	con	menos		
frecuencia.	Esto	es	normal.

Déle pecho a su bebé hasta que le 
parezca que ya no tiene hambre. 

•	 Su	bebé	tal	vez	se	duerma,	o	suelte	el	
pecho.	Su	bebé	debe	lucir	como	que	
está	tranquilo,	satisfecho	y	contento.	

•	 No	le	dé	ni	biberones	ni	chupones	a	su	
bebé.	Tienden	a	disminuir	la	cantidad	
de	leche	que	usted	puede	producir.	

•	 No	le	dé	agua	a	su	bebé.	Los	bebés	
alimentados	con	el	pecho	no	necesitan	
agua.
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  Usted puede darle pecho a su bebé
Cómo producir suficiente leche

Durante las primeras � semanas, 
déle pecho a su bebé por lo menos 
� veces cada �� horas. 
Déle pecho a su bebé cada vez que su 
bebé se lo pida. 

•	 Su	bebé	tal	vez	tenga	mucho	sueño	las	
primeras	dos	semanas.	Si	su	bebé	no	
despierta	después	de	dormir	4	horas,	
despiértelo	para	que	tome	el	pecho.	

•	 Cuando	ya	empieze	a	producir	una	
buena	cantidad	de	leche,	su	bebé	le	
avisará	qué	tan	seguido	quiere	comer.	
No	necesita	ver	el	reloj.	Mientras	que	
su	bebé	esté	creciendo	y	luzca	contento,	
usted	va	a	saber	que	su	bebé	está		
recibiendo	lo	que	necesita.	

Beba algún líquido. 

•	 Esté	segura	de	mantener	algo	de	tomar	
cerca	de	usted	cuando	dá	pecho.	Tal	vez	
sienta	sed	al	darle	pecho	a	su	bebé.	
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  You can breastfeed your baby
How to know your baby is getting plenty of milk

You know your baby is getting 
plenty of milk when by the fifth 
day, your baby has:

•	 At	least	6	wet	diapers	every	24	hours.	
The	urine	should	be	light	yellow	to	clear.

•	 At	least	3	yellow	bowel	movements	
(BM	or	poop)	every	24	hours.	

Your baby should:

•	 Swallow	every	few	sucks.

•	 Be	content	after	breastfeeding.	Your	
baby’s	arms	and	hands	will	be	relaxed.	

•	 Go	for	a	well-baby	visit	at	3	days	and	
at	2	weeks	old.	Your	baby’s	health	care	
provider	will	check	how	much	weight	
your	baby	is	gaining.	

Your	baby	may	lose	a	little	weight	during	
the	first	week.	Your	baby	should	be	back	
up	to	his	birth	weight	or	more	by	two	
weeks	of	age.

Take your baby to see your health 
care provider right away if your 
newborn baby:

•	 Has	less	than	3	yellow	bowel		
movements	a	day.

•	 Still	has	black,	tarry	bowel		
movements	after	the	4th	day.

•	 Has	less	than	6	wet	diapers	a	day.

•	 Seems	unhappy	and	cries	most	of	the	
time.

•	 Sleeps	too	long	or	doesn’t	wake	up	to	
breastfeed	at	least	8	times	a	day.	

•	 Does	not	gain	weight.
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  You can breastfeed your baby
How to know your baby is getting plenty of milk

Get	the	help	you	need	to	breastfeed.
It’s	a	good	idea	to	get	help	and	advice	if	
you	have	any	problems	or	worries.	No	
problem	is	too	small.	Don’t	be	afraid	to	
ask	for	help	right	away	if:	

•	 You	have	any	questions	or	worries,	no	
matter	how	small.

•	 You	feel	pain,	pinching,	burning,	or	
stinging	when	you	breastfeed.

•	 You	are	worried	you	are	not	making	
enough	milk.

•	 Your	breasts	do	not	feel	fuller	and	
firmer	3	days	after	your	baby	is	born.	

You can call these numbers 
for help and advice. 

WIC:

24	HOUR	HELP:

MOTHER	TO	MOTHER:

BREASTFEEDING	CONSULTANT:

DAY	TIME:

NIGHT	TIME:

1-800-LA	LECHE
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  Usted puede darle pecho a su bebé
Cómo asegúrarse de que su bebé está recibiendo suficiente leche

Usted sabe que su bebé está 
tomando suficiente leche cuando 
al quinto día, su bebé tiene:
•	 Por	lo	menos	6	pañales	mojados	en	un	

término	de	24	horas.	La	orina	debe	ser	
de	amarillo	claro	a	transparente.

•	 Por	lo	menos	3	pañales	con	pupú		
amarillo	en	un	término	de	24	horas.

Su bebé debe:

•	 Tragar	la	leche	después	de	succionar	
varias	veces.

•	 Sentirse	contento	después	de	tomar	
pecho.	Los	brazos	y	manitas	del	bebé	
van	a	estar	muy	relajados.	

•	 Ir	a	un	examen	general	para	bebés	a	los		
3	días	de	nacido,	y	cuando	cumpla	2	
semanas.	El	médico	de	su	bebé	lo	va	
a	pesar	para	saber	si	ha	aumentado	de	
peso.	

Su	bebé	tal	vez	pierda	un	poco	de	peso	la	
primera	semana	de	nacido.	Pero	cuando	ya	
tiene	dos	semanas,	debe	haber	recuperado	
por	lo	menos	el	peso	que	tenía	al	nacer.

Vaya de inmediato al médico si su 
bebé:

•	 No	hace	pupú	amarillo	por	lo	menos	3	
veces	al	día.

•	 Todavía	tiene	evacuaciones	negras	
como	brea,	después	del	cuarto	día	de	
nacido.

•	 Tiene	menos	de	6	pañales	mojados	al	
día.

•	 Parece	estar	triste	y	llora	la	mayor	parte	
del	tiempo.

•	 Duerme	mucho,	o	no	se	despierta	para	
tomar	el	pecho	por	lo	menos	8	veces	
diarias.

•	 No	aumenta	de	peso.
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  Usted puede darle pecho a su bebé
Cómo asegúrarse de que su bebé está recibiendo suficiente leche

Obtenga la ayuda que necesita.
Es buena idea pedir ayuda y consejos si 
tiene problemas o preocupaciones. No 
hay problema que sea mínimo. No tenga 
pena de pedir ayuda si: 

•	 Tiene	preguntas	de	cualquier	clase,	
aunque	le	parezcan	sin	importancia.

•	 Siente	dolor,	pellizcos,	ardor	o	le	quema	
cuando	le	dá	pecho	al	bebé.

•	 Le	preocupa	tal	vez	no	tener	suficiente	
leche.

•	 No	siente	los	pechos	llenos,	y	más	
firmes,	a	los	3	días	de	nacer	su	bebé.

Puede llamar a estos 
números para obtener ayuda 
y consejos.	

WIC:

ASISTENCIA	DE	24	HORAS:

DE	MADRE	A	MADRE:

ESPECIALISTA	EN	LACTANCIA:

DURANTE	EL	DIA

POR	LA	NOCHE:

1-800-LA	LECHE
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  You can breastfeed your baby
Going back to work or school

Think about what will be best for 
you. 

You could:

•	 Find	a	day	care	provider	near	your	
school	or	work.

•	 Change	your	work	or	school	schedule	
around	your	baby’s	needs.

•	 Take	your	baby	with	you	to	work	or	
school.

•	 Work	at	home.

•	 Breastfeed	or	pump	during	your	
breaks	and	at	lunch.

•	 Wait	to	go	back	to	work	or	school.	It	
can	help	to	wait	until	your	baby	is	at	
least	3	months	old.	

There are many ways to keep up 
your milk supply:

•	 You	can	breastfeed	your	baby	more	
often	when	you	are	together.

•	 You	can	breastfeed	often	during	the	
night.	

•	 While	you	are	apart,	you	can	hand	
express	or	pump	your	milk.	It’s	a	good	
idea	to	hand	express	or	pump	as	often	
as	your	baby	would	breastfeed.	

Take the time to  
breastfeed often.	

•	 Breastfeed	when	you	first	wake	up.

•	 Breastfeed	again	at	the	sitter’s	when	
you	drop	your	baby	off	and	when	you	
pick	your	baby	up.

•	 Your	baby	needs	to	be	in	your	arms,	
skin-to	skin,	smelling	you,	being	
warmed	by	you.	You	may	want	to	
sleep	near	your	baby.

Call a breastfeeding expert 
for help and advice. 
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  Going to work or school? 
You can pump and store your breastmilk

Get a good breast pump.
•	 Many	of	the	pumps	you	can	get	in	

stores	do	not	work	well.	Ask	a		
breastfeeding	expert	where	you	can	
get	a	good	one.

•	 Call	your	local	WIC	agency.

•	 Call	a	lactation	consultant.	

•	 Read	the	directions	on	the	pump.

•	 Learn	how	to	hand	express.

Plan ahead.

•	 Talk	with	your	employer	or	school	
counselor.

•	 Find	a	comfortable	place	to	pump.	

•	 You	will	need	a	place	to	wash	your	
hands	and	rinse	out	your	pump.

•	 You	can	store	your	milk	in	a	bottle	or	
disposable	bottle	bag.	

Find a place to keep the milk cold.

•	 You	can	use	a	refrigerator	or	an		
insulated	lunch	bag	and	ice	pack	to	
store	your	container	of	milk.

•	 Keep	the	milk	in	the	refrigerator	if	it	
will	be	used	the	next	day.	Or	you	can	
freeze	it	to	use	later.	

•	 Be	sure	to	date	every	container.	

•	 If	you	put	your	breastmilk:

	 •	 In	the	refrigerator,	use	it	in	3	days.	

	 •	 	In	a	small	freezer	inside	your		
refrigerator,	use	it	within	2	weeks.

	 •	 	In	the	separate	freezer	section	of	
your	refrigerator,	use	the	milk	
within	3	months.

	 •	 	In	a	deep	freeze,	use	the		
milk	within	6	months.

•	 When	you	thaw	frozen	milk,	use	it	
within	24	hours.	Throw	it	away	if	it	is	
not	used	in	that	time.	

•	 Do	not	thaw	frozen	milk	in	a		
microwave	oven.	
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  Usted puede darle pecho a su bebé
Regresando al trabajo o a la escuela

Piense qué es lo mejor para 
usted.

Usted podría:

•	 Buscar	a	alguien	cerca	de	su	escuela	o	
del	trabajo	que	le	cuide	al	bebé.

•	 Cambiar	su	horario	de	trabajo	o	de	la	
escuela	para	poder	atender	a	su	bebé.

•	 Llevarse	al	bebé	al	trabajo	o	a	la	escuela.

•	 Trabajar	en	su	casa.

•	 Darle	pecho	o	extraer	la	leche	con	una	
bomba	durante	sus	horas	de	descanso	y	
del	almuerzo.

•	 No	regresar	tan	pronto	ni	a	la	escuela	
ni	al	trabajo.	A	veces	es	mejor	esperar	
hasta	que	su	bebé	tenga	3	meses.	

Hay muchas maneras de  
mantener suficiente leche:

•	 Puede	darle	pecho	más	seguido	cuando	
están	juntos	usted	y	su	bebé.

•	 Le	puede	dar	pecho	más	seguido	por	la	
noche.	

•	 Cuando	estén	separados,	usted	puede	
exprimir	su	leche	con	la	mano,	o	con	
una	bomba.	Es	mejor	si	se	acostumbra	
a	exprimir	los	pechos	con	la	frecuencia	
con	que	le	daría	pecho	a	su	bebé.

Tome el tiempo necesario para 
dar pecho con frecuencia. 
•	 Déle	pecho	en	cuanto	usted	se		

despierte.

•	 Déle	pecho	de	nuevo	al	bebé	cuando	lo	
lleve	a	la	niñera,	y	cuando	lo	pase	a		
buscar.

•	 Su	bebé	necesita	estar	en	sus	brazos,	
tocándola	piel	a	piel,	oliéndola,		
sintiendo	su	calor.	Tal	vez	quiera	dormir	
cerca	de	su	bebé.	

Llame a una especialista 
en lactancia para obtener 
ayuda y consejos. 
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¿Tiene que regresar al trabajo o a la escuela?
Puede extraer y almacenar su leche materna

Compre una bomba de calidad.

•	 Muchas	de	las	bombas	que	puede		
conseguir	en	las	tiendas	no	son	muy	
buenas.	Pregúntele	a	una	persona	
experta	en	dar	pecho	adónde	puede		
conseguir	una	bomba	de	calidad.

•	 Llame	a	la	agencia	WIC	más	cercana.

•	 Llame	a	una	especialista	en	lactancia.	

•	 Lea	las	instrucciones	que	vienen	con	la	
bomba.

•	 Aprenda	a	exprimir	su	leche	a	mano.

Haga planes con tiempo.

•	 Hable	con	su	jefe	en	el	trabajo,	o	con	su	
consejero	escolar.

•	 Busque	un	lugar	cómodo	para	extraer	su	
leche.	

•	 Debe	ser	un	lugar	donde	puede	lavarse	
las	manos,	y	enjuagar	la	bomba.

•	 Puede	almacenar	su	leche	en	un	biberón.	

Busque un lugar donde la leche se 
mantenga helada.

•	 Puede	usar	el	refrigerador.	O	use	una	
hielera	para	almuerzos	con	un	paquete	
de	hielo	seco	adentro,	para	guardar	el	
envase	con	leche.

•	 Mantenga	la	leche	en	el	refrigerador	si	
la	va	a	usar	al	día	siguiente.	Póngala	en	
el	congelador	si	la	va	a	usar	después.	

•	 Marque	los	envases	con	la	fecha.	

•	 Si	pone	su	leche:

		 •	 	En	el	refrigerador,	úsela	antes	de	3	
días.	

		 •	 	En	el	congelador	pequeño	de	su	
refrigerador,	úsela	antes	de	2	semanas.

		 •	 	En	el	congelador	que	está	a	un	lado	
del	refrigerador,	use	la	leche	antes	de	
3	meses.

		 •	 	En	un	congelador,	sin	refrigerador,	
use	la	leche	antes	de	6	meses.

•	 Si	descongela	la	leche,	debe	usarla	
antes	de	que	pasen	24	horas.	Si	no	la	
usa	en	ese		
témino	de	
tiempo,	tírela.	

•	 No		
caliente	la	
leche	en	el	
horno	de		
micro-ondas.	
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Introduction

The goal of CPSP psychosocial services is to help  
the client understand and deal effectively with 
the biological, emotional and social stresses of 
pregnancy with the overall aim to improve health 
outcomes for herself and her baby. The pyschosocial 
process assists the woman with crisis intervention, 
community resources, transportation needs, or any 
psychosocial problem affecting her care.

The following psychosocial guidelines provide 
information about several important psychosocial 
conditions. The guidelines are intended to 
provide the CPSP practitioner with the tools 
needed to discuss these topics with clients and 
make appropriate referrals. Complex or high risk 
conditions require the expertise of a psychosocial 
professional.

Assessment

The initial assessment will help you identify social, 
emotional and economic issues and needs that affect 
the woman and her pregnancy. From the assessment 
you can help her develop an Individual Care Plan 
to deal with these problems. You will also help her 
identify her own strengths so that she can trust her 
ability to find and carry out solutions.

Assessment Guidelines

Complete an initial psychosocial assessment on 
every client within four weeks of entry into care. 
If the client declines the assessment, document in 
the chart. Offer assessments at future visits. Some 
clients may need to be offered the assessment 
several times.

Offer reassessments at least once every trimester 
and at the postpartum visit. High risk clients 
may need more intervention and may be seen more 
frequently. 

For high risk clients, see information on the 
following page.

See the CPSP Provider 
Handbook for a description 
of required psychosocial 
assessment components, 
components of basic 

psychosocial care, complex psychosocial 
conditions warranting specialized care, and 
required CPSP psychosocial personnel.
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	 High Risk Situations

Seek help from your supervisor in any case 
where you think someone has been harmed or is 
in danger of being harmed. If a supervisor is not 
immediately available, consult with the health care 
provider who has responsibility for the care of the 
client. 

Get help before the client leaves the office. You 
don’t have to be sure that the situation is dangerous. 
When in doubt, check it out. 

Some dangerous situations are:

•  Someone may be thinking of hurting or killing 
themselves.

•  Someone may be thinking of hurting or killing 
someone else.

•  Someone may be a victim of physical or sexual 
assault.

•  Someone may be pregnant as a result of rape or 
date rape.

•  Someone may have a mental problem that makes 
them unable to care for themselves or puts them 
in danger.

•  A child may be a victim of abuse or neglect.

•  An elder or dependent adult may be a victim of 
abuse or neglect.

Each site will have different ways of handling these 
situations. Be sure there are written procedures on 
how your site deals with high risk cases. All staff 
should be trained on how to follow the procedures 
before the possible crisis.

The following guidelines give suggestions on how 
to deal with high risk situations: 

Emotional or Mental Health Concerns 

Depression 

Child Abuse and Neglect 

Spousal/Partner Abuse 

Perinatal Substance Abuse
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Background

If this pregnancy was unplanned and is unwanted, 
the client may have many mixed feelings. Because 
she is here, she has probably decided to follow 
through with the pregnancy, yet she may still be 
struggling with her decision. You can help a woman 
in this situation by outlining all the options available 
to her. The main options are:

•  having a therapeutic abortion (TAB)

•  placing the child for adoption

•  raising the child 

For teens under �8 years
A minor of any age can receive pregnancy-related 
care (including abortion) without her parents’ 
permission, as long as she seems capable of giving 
an informed consent. This will be determined by the 
health care provider.

A pregnant minor is eligible for a special kind of 
Medi-Cal called “sensitive services” or “minor 
consent services.” Medi-Cal may not contact the 
parents and the parents' income is not considered 
in determining eligibility; only the teen’s own 
income is counted. Parents are not responsible for 
payment if the minor receives services on her own.

Steps to Take

Explore choices
			 Help the client work through why and if the 

pregnancy is unwanted. Reasons may include: 

•  financial situation

•  career, job or educational plans

•  relationship to the baby’s father or her partner

•  support system

•  other family issues such as other small children 
at home, disapproval of extended family

•  age, perceived as either too young or too old

•  medical problems, either known or feared

•  substance abuse

•  psychiatric problems

•  lack of emotional preparedness for parenting

•  Outline the options for her stage of pregnancy, 
then explore how each could fit into her situation. 
Discuss practical and emotional resources 
that might affect her choice, such as teenage 
parenting programs, public assistance, prenatal 
diagnosis of birth defects, and single parent 
support groups.

Refer	to	health	care	provider	immediately	if	

client	needs	additional	counseling	about	her	

choices	or	wants	a	TAB.

The time the woman is first seen during the 
pregnancy will determine her options:

•  Before 16 weeks—all options are available. 

•  Between 16 and 24 weeks—abortion needs 
specialized counseling for the complex 
psychological and medical aspects involved. 

•  After 24 weeks—abortion is generally not 
an option. The client needs to consider 
parenting the child versus placing the baby 
for adoption. 

•  Adoption should be considered for a woman 
of any age, not just a teen.
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• Discuss how each option fits with her religious 
beliefs and personal and cultural values. Find 
out if there is someone she trusts who can give 
emotional support during this time.

Keeping the Baby

Often the client becomes more attached to the baby 
later in the pregnancy. Refer her to resources to 
improve her ability to parent. See Parenting Stress 
Guidelines. See also Financial Concerns Guidelines.

If the client continues to consider the child 
“unwanted,” help her consider life with the 
child. She may agree it would be hard to parent an 
unwanted child. A counselor can help her explore 
her feelings in more depth before the baby is born. 
She may reconsider the option of adoption.

Abortion

If after considering her options, the client wishes 
to terminate the pregnancy, have the health care 
provider refer her to the most appropriate medical 
resource. Encourage counseling before and after 
the procedure to help relieve anxiety, provide 
information about the procedure, and help her 
understand and cope with her feelings. Counseling 
will also provide education on preventing future 
unplanned pregnancy.

If you work in a setting that does not support the 
woman’s choice to have an abortion, follow your 
internal policies for such cases.

Adoption

There may be a great deal of pressure on the 
woman—from her partner, family members, 
friends, or institutions—to either keep the child or 
give it up. Encourage her to make a decision that is 

truly in her best interest and that of the infant—she 
must live with the decision for the rest of her life.

Give special attention to adolescents, those 
who have developmental disabilities, those with 
psychiatric problems, and undocumented women. 
Women in these groups may be more vulnerable 
to pressure. Their decision-making skills may be 
lacking.

In most cases, the client should discuss her plans 
with the baby’s father, who is usually required by 
law to sign papers consenting to the adoption. If he 
wants custody, he has preference over any potential 
adoptive parents.

There are a variety of adoptive placements, depending 
on the wishes of the birth parents and adoptive 
parents. 

Open adoption
All parties know the identity of the other. They may 
never meet, meet once or have ongoing contact. There 
may be a continuing relationship between the birth 
parents and child following adoptive placement.

Closed adoption (confidential adoptions)
Once the most common form of adoption, these are 
still an option. Birth parents and adoptive parents 
do not know each others’ identities. Personal and 
medical history can be exchanged through the 
agency. Ongoing pictures and letters can also be 
exchanged through the agency as the child grows.

Agency adoptions
Agencies are licensed and regulated by the state. 
They provide the best protection for the client—the 
birth mother and her child. Families are carefully 
screened and receive extensive education and 
counseling regarding the adoption process. Most 
agencies provide an opportunity for the expectant 
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mother to choose and perhaps meet and interview 
the potential adoptive family. Many agencies offer 
financial assistance. All provide counseling.

Inform the woman that she does not have to be 
sure of her decision before contacting an adoption 
agency. She can receive special counseling to sort 
out her feelings without any charge or obligation to 
place her child for adoption at birth. 

Independent (private) adoption
Independent (private) adoptions focus more on 
the needs of the adoptive couple, who often pay 
for the services of the attorney or other adoption 
facilitator. Caution that many satisfactory adoptions 
occur via the private route, but there is more chance 
that the client’s needs may not be addressed.

If she has already chosen to work with a private, 
non-licensed resource, honor her decision. You 
can refer her to an additional legal resource to be 
sure her legal rights are protected. See the Legal/
Advocacy guidelines. Encourage her to request 
counseling from a neutral individual—someone who 
is not employed by the attorney or adoptive family.

Adoption — other considerations
All adoptions, whether private or agency, must 
be approved by the State Department of Social 
Services, who will interview both the birth parents 
and adoptive parents. The adoption is not final until 
granted by a judge.

Don’t take advantage of the confidential 
relationship with a vulnerable client who has an 
unwanted pregnancy. You should not refer her to a 
specific adoption attorney or family seeking to  
adopt a baby. You must act as an advocate for 
your pregnant client, not for a person or couple 
wanting to adopt or an attorney. Help the client 
explore her feelings about the pregnancy. Refer 
her to appropriate adoption resources. When her 
decision is made, be sure her choices are honored 
and her plan carried out.

Informal adoption
Informal adoption takes place when a family 
member or close associate raises the child. Because 
this arrangement does not go through the courts, 
the client’s parental rights are not terminated. She 
keeps her legal rights to care for the child. This is a 
serious decision that needs careful consideration of 
the short and long term effects for her and her child. 
Encourage her to seek counseling during pregnancy 
to sort out feelings and explore this option. Refer 
her for legal advice so that she understands the legal 
consequences of having an informal arrangement 
for the care of her child.
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Follow-up
Continue to support her choice. Inquire about the 
results of any referrals made at previous visits. 
Assess the need for additional resources.

Be sure she receives a referral for family planning 
services so she can avoid an unwanted pregnancy in 
the future.

Referrals

Medical resources for pregnancy termination

Outclient counseling

Adoption resources

Parenting resources (See Parenting Stress guidelines)

Native American clients—Federal rules apply when 
placing Native American babies for adoption. Call 
a local Native American community agency, the 
adoption division of your county’s social services 
department or a legal resource for more information.

Notes:



			Uncertain about Pregnancy?

Women often have mixed feeling when they are faced with an unplanned pregnancy.  Any decision 
that is made-whether it is keeping the baby, having an abortion, or planning an adoption-will be 
hard and mean changes in you life.

If you are involved with the baby’s father, it may be helpful to talk with him about your feelings 
regarding your options. He may also have strong feelings about the pregnancy.

You will actually be making two decisions if it is early in the pregnancy:
•	 Do I want to continue the pregnancy? and Do I want to parent a child?

Ask Yourself These Questions
•	 Am I able to give a child what it needs-emotionally and financially?

•	 Will I have to count on my parents or family for help?  Are they willing and able to do so? 
Will they pressure me to do what they want?

•	 Can I raise a child and meet my own needs? To finish school? Support myself? Start a career?

•	 Am I ready to become a parent on my own?  Will the baby’s father be there for me now or in 
the future?

•	 What kind of help can my husband/baby’s father give me?  Financial? Emotional? Will he 
help me care for the baby?

•	 Am I too young or too old to have the responsibility of a baby?

•	 Do I have problems, like drinking or drugs, that will keep me from being a good parent?

•	 Will my religions or cultural beliefs influence what choice I make?
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										Se siente insegura porque esta erubarazada?

Steps to Take — �997 u Psychosocial Handout PSY–10

Muchas mujeres se sienten un poco confusas cuando están embarazadas sin haberlo planeado.  
Cualquier decision que hagan, ya sea tener el bebé, pedir que les hagan un aborto, o dar el bebé 
para que lo adopten, es difícil y produce cambios.

Importantes en sus vidas.
Si tiene relaciones con el papá del bebé, es bueno hablar con él del efecto que las opciones van a 
tener sobre sus sentimientos.  Su pareja quizás tenga sus propias opiniones sobre el embarazo.

Hay dos decisiones que tiene que hacer cuando su embarazo apenas comienza.
¿Quiero seguir con el embarazo y que nazca el bebé?  Y  ¿De veras quiero ser madre?

Hágase estas preguntas

•	 ¿Puedo ofrecerle a mi bebé lo que necesita como ser humano y gano el 
dinero suficiente para que viva bien?

•	 ¿Necesito que me ayuden mis padres y familiares?  ¿Pueden ayudarme 
y están dispuestos a hacerlo  ¿Me van a presionar para que yo haga lo 
que ellos quieren?

•	 Puedo criar un hijo, y satisfacer mis propias necesidades?; ¿Puedo 
serguir con mis estudios?;  ¿Mantenerme por mi propia cuenta?; 
¿Comenzar una carrera nueva?

•	 Estoy lista par ser mamá de una niña o de un niño?  Y el papá del 
bebé, ¿me va a ayudar va a estar allí cuando yo lo necesite, ahora o en 
el futuro?

•	 ¿Qué clase de ayuda me puede dar mi esposo, mi pareja, el padre del 
bebé? ¿Con dinero? ¿Con mis sentimientos? ¿Me va a ayudar a cuidar 
al bebé?

•	 ¿Soy muy joven, o ya estoy muy mayor para hacerme cargo de un 
bebé?

•	 ¿Bebo alcohol o uso drogas?  Si tengo esos problemas, tal vez no me 
dejaría ser una buena madre.

•	 ¿Voy a dejar que mis creencias religiosas o culturales dispongan lo que 
voy a decidir?

 



		Choices

You are pregnant and unsure what you want to do.  If it is still early in the pregnancy, you have 
three choices: keeping the baby, having an abortion, or planning an adoption. It is important to 
talk with a counselor about your choice.

Keeping the baby is:
•	 Accepting at least 18 years of responsibility for a child
•	 Giving up your freedom in order to meets a child’s needs
•	 Changing your social life, your sleep patterns, and your daily schedule
•	 Having patience and love to deal wit the 24-hour-a-day needs of a baby
•	 Adapting both your education and career goals with the baby in mind

Abortion is:
•	 Ending the pregnancy
•	 Having a simple surgical procedure done early in the pregnancy
•	 Going through both physical and emotional changes after the procedure
•	 A decision that you may feel both relieved and sad about

Adoption Is:
•	 A loving but difficult choice that means giving birth without parenting
•	 Choosing between two types of adoption
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Open Adoption means
•	 Choosing the family, meeting them and maybe spending time with them
•	 Perhaps having the family help you with medical care and other needs
•	 Continuing contact with them after the baby is born if you desire

Closed/Private Adoption means
•	 Not meeting the family who adopts your baby
•	 Not having ongoing contact with them
•	 Perhaps having the family help you with medical care and other needs



										Decisiones y Opciones
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Está embarazada y no muy segura de lo que quiere hacer.  Si su embarazo es reciente, tiene tres 
opciones:  tener al bebé, abortarlo, o darlo para que lo adopten.  Es importante que le platique a su 
consejera antes de hacer su decisión.

Si decide tener al bebé:
•	 Acepta 18 años de responsabilidad para criar a su hijo.
•	 Renuncia a su tiempo libre porque debe satisfacer las necesidades de su hijo/a.
•	 Va a cambiar su vida social, sus horas de sueño, y su rutina diara.
•	 Debe tener paciencia y amor para poder lidiar con los cuidados que su bebé necesita las 24 

horas del dia.
•	 Cambia las metas que se ha propuesto para su educación y su carrera para el bienestar de su 

bebé y el suyo.

El aborto quiere decir que:
•	 El embarazo termina.
•	 Le hacen un proceso quirúrgico cuando recién comienza su embarazo.
•	 Va a pasar por cambios físicos y emocionales después del proceso.
•	 Tal vez se sienta aliviada y también triste con su decisión.

La adopción quiere decir que:
•	 Es una decisión que la hace con mucho amor, pero que significa que usted da a luz a un bebé, 

pero no lo cría.
•	 Tiene que escoger entre dos tipos de adopción que existen

La dopción abierta significa que
•	 usted escoge a la familia que van a adoptar al bebé, los conoce, y tal vez se junten de vez en 

cuando
•	 esa familia tal vez la pueda ayudar con cuidado medico y otras cosas que necesite
•	 si usted quiere, puede continuar tratándolos después de que haya nacido el bebé

La adopción cerrada o privada significa que
•	 usted no llega a conocer a la familia que adoptó a su bebé
•	 no se puede mantener en contacto con ellos
•	 esa familia tal vez la pueda ayudar con cuidado médico y otras cosas que necesite



	 Perinatal Loss
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Background

A woman may experience a perinatal loss at any 
stage of her pregnancy. Common terms for such 
loss-are:

Miscarriage — fetal death before 20 weeks  
gestation

Stillbirth — after 20 weeks

Neonatal death or newborn death — the death 
of an infant after birth. 

Abortion is another kind of loss, especially if it is 
done because a fetus has genetic or other severe 
abnormalities.

Note: health care providers may request psychosocial 
assistance if they suspect the fetus is dead or has 
severe abnormalities. Further diagnostic tests such as 
a sonogram may be ordered to confirm the diagnosis.

Sometimes a pregnancy will progress normally 
but a loss will occur at labor and delivery. This can 
happen at the end of a full-term pregnancy or the 
birth may be preterm. 

Each person experiences perinatal loss in a unique 
way. Although the situations and reactions vary, 
many issues are shared by clients with differing  
kinds of loss.

Families from different cultures will have different 
attitudes toward the death of an infant, autopsy, 
preferences for burial, and normal expressions 
of grief. If you’re not familiar with their beliefs, 

customs and rituals, let them know. Ask if they feel 
comfortable sharing them with you.

Steps to Take

•   When the loss is suspected during the 
pregnancy, help the client find a support person 
to accompany her to the tests to check on the 
fetus.

•   If the diagnosis is confirmed and the fetus 
is dead, the woman and her partner may 
need a period of privacy to express shock and 
disappointment. You can help in the following 
ways:

•  Remain available to offer support when the 
woman and her family are ready.

•  Be prepared for anger and hostility, a common 
reaction for parents who need to identify a 
cause for their tragedy.

•  Give factual information about causes.

•  Acknowledge their feelings of fear and 
anxiety. Allow them to vent negative feelings. 

•  Encourage additional support from family, 
friends or someone from the religious  
community.

•  When the family is ready, help them prepare 
for the many decisions that need to be made.

•  Assist the family in preparation for the 
upcoming labor and delivery. This may 
include:

  what to take to the hospital

   arranging for care of other children

   childbirth preparation techniques

•  Outline possible options for contact with the 
baby following delivery. For example:

•  seeing the baby

Refer	immediately	to	health	care	provider	if	

the	woman	is	severely	depressed	and/or	has	

made	statements	about	hurting	herself.	
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•  holding, bathing or dressing the baby

•  naming the baby

•  taking pictures

•  saving mementos such as  
foot and hand prints, a lock of-hair

•  planning a funeral or memorial

At first, parents may say they don’t want any contact 
with the dead baby, but this is often the first step in 
acknowledging their loss. You may say something 
like

Many parents find it helpful to say goodbye to their 
baby.

•  Contact social service staff at the delivery 
hospital to alert them to the family’s need for 
services during the mother’s hospitalization. Ask 
if the woman can be moved from the maternity 
unit following delivery, to avoid contact with 
other mothers and their newborns. Following her 
discharge, recontact the hospital to coordinate any 
follow-up plans.

Follow-up

Try to schedule the postpartum visit so the 
grieving family will not be in contact with 
pregnant women and newborns. Inform clinic 
staff, both health care and clerical, of the perinatal 
loss so they can express sympathy or at least not ask 
about the baby.

Staff often feel uncomfortable with the grieving 
family. Be aware of your own feelings and urges 
to avoid the family. Nonverbal gestures and 
simple expressions of concern are usually much 
 appreciated. 

    Assessment and ongoing help
•  Allow family to describe their experiences at 

the hospital and after discharge. Retelling the 
story may help them feel it really happened.

•  Evaluate symptoms of grief:

•  lack of appetite

•  inability to resume normal activities (such as 
taking care of other children, working, social 
contacts, etc.)

•  irritability, anger 

•  difficulty concentrating

•  sleep disturbances (not being able to sleep or 
sleeping too much, nightmares)

•  apathy (not caring about anything)

•  fatigue

•  preoccupation with images of the baby or 
hearing the baby cry

•  flashbacks

•  crying

Such symptoms are common in the early stages 
of grief. Assess clients who appear severely 
depressed or not able to function as usual for 
suicide potential. Refer for counseling. See 
Depression guidelines for further information.

•  Evaluate client’s social support system. Assess 
for conflict between the woman and her partner 
and the reaction from family members and 
friends. The mother and father may handle the 
loss quite differently. The woman may be focused 
on the loss of her baby, while her partner may be 
more concerned with her health and emotional 
well-being.

Family and friends may be supportive during the 
early weeks of the loss, but may then urge the 
mother to put the loss behind her and get on with 
her life.
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Refer to a support group for parents who have 
suffered a similar loss.

•  If the family has other children, find out the 
children’s attitude toward the pregnancy and 
understanding of the death. Then, in most cases, 
the following points can be made:

•  no one is to blame for the baby’s death

•  no one intentionally harmed the baby

•  no one else in the family is in danger of dying 
from the baby’s illness

Siblings sometimes feel jealous during their 
mother’s pregnancy and even wish the baby 
would die. Such children need to understand that 
their wishes did not cause the baby’s death.

•  Help the family understand the medical causes 
of the baby’s death. Help them ask appropriate 
questions of the medical staff regarding the 
autopsy and other diagnostic tests.

Determine the parents’ level of understanding of 
the explanations given. Many parents will blame 
themselves for the death. Often the mother may 
be blamed by her family and friends for causing 
the loss.

They may also blame the medical staff. If they 
have concerns about the kind of care that they 
received, encourage them to discuss it first with 
the health care provider. Provide them with a 
legal referral if they need advocacy.

•  Help the family discuss future pregnancies. 
Parents may have strong negative or positive 
feelings about attempting another pregnancy as 
soon as medically advised.

Often families find it helpful to wait until 
the intense period of mourning is completed, 
usually about a year. The next pregnancy may be 
especially stressful and best attempted when the 
couple feels emotionally strong.

•  Reassure the parents that the pain will 
eventually lessen, though the loss will always 
be a part of them. The pain may reappear 
at different times, but will eventually lessen. 
Anniversaries of the baby’s birth and death often 
bring back feelings of grief.

Ongoing support during the year following the 
loss can greatly help the family. Schedule additional 
psychosocial visits or continue contact by phone if 
needed. Encourage the family to use bereavement 
services in the community.

Explain that if the parents’ feelings of grief and 
social functioning are not greatly improved by 
three months following the baby’s death, they 
should seek counseling.

Referral

Perinatal loss support group or other bereavement 
services. (Call the delivery hospital social worker 
for a referral.)

HAND: Help After Neonatal Death

Individual or couple’s outpatient counseling

Psychiatric evaluation

Suicide Prevention Hotline

The family’s minister, priest, or rabbi 

Complicated Situations

Teens or developmentally delayed women who 
have lost a baby may need special attention. They 
may not have the support of a partner and may get 
the message from family, friends and professionals 
directly or indirectly that “it is for the best.” 
Acknowledge a client’s loss and give her permission 
to grieve as any woman who has had such a loss. 
She may also be unfamiliar with the biology of her 
pregnancy and may need extra help in interpreting 
medical explanations for the death.
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Substance abusers who may actually have 
contributed to the loss through their drug use have 
special issues. They may be treated harshly by 
angry friends, family and medical professionals. 
Guilt is not always a bad emotion if it leads to more 
constructive behavior and is not overwhelming. 
Encourage the woman to forgive herself. She 
cannot change the past, but she can change the 
future by accepting a referral for substance abuse 
treatment. Refer her to outclient counseling 
or someone from the religious community, if 
appropriate. See Perinatal Substance Abuse 
guidelines.

The grief of a battered woman may be complicated 
by anger at the abusive partner and guilt for not 
protecting the child. Acknowledge that she can’t 

change the past, but she can change the future. She 
may be ready to take steps to leave the abusive 
situation. See Spousal/Partner Abuse guidelines.

If the pregnancy was unplanned and unwanted, 
the loss may be seen as a relief by some women. 
Such women may be ambivalent toward the loss 
and have both positive and negative feelings. Help 
her explore both.

If the perinatal loss was the result of an abortion 
because of fetal abnormalities, the grief may be 
complicated by guilt over the decision and feelings 
of shame for having produced an imperfect child. 
Ask a genetics counselor if there is a special grief 
support group or counseling for such women and 
their families.



	Loss	of	Your	Baby

You’ve lost your pregnancy or your 
baby has died.  You may be feeling 
overwhelmed, helpless, or numb. You 
may be thinking:

Why Me?
Why Did it Happen?
What Did I do to Cause It?
It’s Not Fair!

You may feel frustration, anger, and 
bitterness.  You may have physical as 
well as emotional pain.  Some of the 
emotional pain may always be with 
you, as will the memory of you baby.

Having Another Baby

After losing a baby, there is a strong 
desire to become pregnant again.  Your 
partner may try to ease his grief by 
pressuring you to have another baby 
right away.  A new baby will not replace 
the baby you lost. Doctors usually 
recommend waiting at least a year 
between pregnancies.  This gives your 
baby time to recover fully and be ready 
to have another baby. Ask your health 
care provider since he or she knows you 
best.  IN the meantime, use a reliable 
method of birth control, get plenty of 
rest, and eat well.
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Grief Process

You will go through a grieving process 
because a part of yourself, as well as your 
baby, has been lost.  There will be lots of 
emotional ups and downs.  It is necessary 
to grieve so that you can move on to 
feeling better.  These are feelings you may 
experience at different times:

•	 Shock and Denial:  “This can’t be 
happening to me.” You may have 
trouble believing you lost your 
baby.

•	 Anger: “Why me?” You may be 
angry at the doctor, your family, 
your partner, or everyone.  You 
may resent other people who have 
a baby.

•	 Sadness and Depression: “What’s 
the use?” “It’s not fair that my 
baby died.” “My dreams are gone.” 
“Life is meaningless.” If you are 
severely depressed and are having 
suicidal thoughts, it is important to 
tell your medical providers.

•	 Acceptance: “I can go on.” “I can’t 
change it.” I will accept it.” You 
may start to have energy. You can 
have a good time without feeling 
guilty.
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									Cuando	Pierde	a	Su	Bebe
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Usted tuvo un aborto natural y perdió a 
su bebé, o su bebito murió.  Se va a sentir 
abatida, desesperada, y deshecha.  Se 
preguntará:
 
¿Por qué yo?
¿Por qué sucedió esto?
¿Qué es lo que hice para causarlo?
¡No es justo!
 
Va a sentirse frustrada, enojada, y 
amargada.  Va a sentir dolor físico y 
sentimientos que la ahogan.  Parte de su 
dolor emocional no se borra nunca, como 
nunca se borra el recuerdo de su bebé

Quiere tener otro bebé

Después de perder al bebé, va a tener 
mucho deseo de volver a quedar 
embarazada.  Su pareja tal vez quiera hacer 
que su dolor sea menos, y la manera en que 
esa persona pasa por esta etapa de duelo, es 
poniendo presión sobre usted, diciendo que 
tengan otro bebé muy pronto.  Otro bebé 
no reemplaza al que perdieron.

Los doctores recomiendan que esperen 
un año antes de que usted vuelva a quedar 
embarazada.  Asi le da timepo a su cuerpo 
para que se recupere, y se prepare para 
tener otro bebé.  Hable con su proveedor 
médico, porque ellos saben qué es lo mejor 
para su salud.  Mientras tanto, use un 
método anticonceptivo eficaz, descanse 
mucho, y coma bien.

El Proceso de Dolor y Duelo

Va a pasar un tiempo de penas y duelo 
porque una parte de usted, pero más que 
nada su bebé, se han perdido para siempre.  
Va a tener muchos subibajas emocionales.  
Es justo y es bueno que pase por este 
período de dolor, para que pueda continuar 
viviendo y se sienta mejor.  Cuando uno 
está de duelo, pasa por sentimientos como 
los siguientes:

•	 Shock y Rehusar Creerlo:  “Esto no 
me puede estar pasando a mí.”  Le 
cuesta creer que perdió a su bebito.

•	 Enojo:  “¿Por qué yo?  Se va  sentir 
enojada contra el doctor, su 
familia, su pareja, y todo el mundo 
en general.  Hasta puede sentir 
resentimiento contra personas que 
tienen bebés.

•	 Tristeza y Depresión:  “¿De qué 
sirve?” “No es justo que mi bebito 
se muriera.” “Mis sueños se han 
deshecho.”  “La vida no tiene 
sentido.”  Si tiene una depressión 
muy seria, y quiere suicidarse, 
debe decírselo a sus proveedores 
médicos.

•	 Resignación:  “Puedo seguir de 
frente.”  “No puedo hacer nada 
por cambiar las cosas.”  “Debo 
aceptarlo.”  Va a comenzar a 
sentir un poco de energía.  Puede 
divertirse sin sentirse culpable.



		Ways	to	Remember	Your	Baby

•	 Start a memory box and put in anything that belonged to the baby or would have 
belonged to the baby, such as a rattle, blanket, or ultrasound picture.  Include items 
from the hospital such as a photo, lock of hair, or footprint.

•	 Plant a rosebush or tree in memory of the baby.

•	 Have a plaque engraved with the baby’s name and birth date.

•	 Write a letter to your baby.

•	 Buy a porcelain or ceramic angel in memory of your baby.

•	 Order a charm with the baby’s birth date to wear on a chain.

•	 Recognize the anniversary of your loss with a special ritual.

Ways to Help Yourself

•	 Be gentle and kind to yourself 

•	 Consider counseling

•	 Contact a support group

•	 Talk to a friend who cares about you

•	 Remember that crying and sadness are apart of losing someone we love

•	 Don’t make any big decisions right now; wait awhile

•	 Focus on getting through one day at a time

•	 Talk to your provider, pastor, or priest about your loss
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									Para	tener	un	recuerdo	de	su	bebe
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•	 Tenga una caja de recuerdos, y guarde en ella cosas que eran del bebé, o que hubieran sido 
del bebé, como una sonaja, una colchita, una foto de su prueba de ultra sonido.  Incluya 
también cosas del hospital como una foto, un rulo de su cabello, o su huella del pie.

•	 Plante un rosal o un árbol en honor a la memoria del bebé.

•	 Mande a hacer una placa con el nombre del bebé y su fecha de nacimiento.

•	 Escríbale una carta a su bebé.

•	 Compre un angelito de porcelana o de cerámica a la memoria de su bebé

•	 Mande a hacer un pequeño amuleto con la fecha de nacimiento de su bebé para usarlo en 
una cadena, ya sea como pulsera o collar.

•	 Recuerde el aniversario de su pérdida con un evento simbólico especial, como rezando, 
diciendo misa, un rosario, una novena, una comida, etc.

Maneras para ayudarse

•	 Trátese bien, con fineza y cariño.

•	 Piense en ir a servicios de consejería.

•	 Llame a un grupo de apoyo.

•	 Hable con una su amiga que la quiere mucho.

•	 Recuerde que llorar y estar triste son parte de la pérdida de un ser querido.

•	 No haga decisiones serias sin pensarlo un poco; es mejor esperar un tiempo.

•	 Piense en lo que va a hacer hoy; y piense que el día va a terminar.

•	 Hable con su proveedor médico, pastor, o cura, sobre su pérdida, para que puedan ayudarle.



	 Birth Defects
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Background

A birth defect is a physical or mental abnormality 
present from the time of birth. It can be a major 
problem such as missing portions of the brain to a 
relatively minor one, such as an extra finger. The 
defect may not interfere with the normal life of the 
individual or can greatly affect his or her life or even 
cause death. Some birth defects can be corrected 
while others have no effective treatment.

Types of abnormalities
•  Structure or the way the body is made. A body 

part may be missing, misshapen or duplicated. 
Examples are open spine (spina bifida), water on 
the brain (hydrocephalus), clubfoot, cleft lip or 
palate, extra fingers or toes and dwarfism.

•  Function or the way one or more parts of the 
body work. It may be related to a chemical 
deficiency. Examples are color blindness, 
muscular dystrophy and some mental defects.

•  Metabolism or the way the body changes certain 
chemicals into others. For example, a child with 
galactosemia is unable to produce a substance 
needed to break down milk sugar. Other examples 
include PKU (phenyl-ketonuria) and Tay-Sachs 
disease.

•  Blood which cannot carry out its normal duties 
due to a reduced or missing blood component. 
Examples include sickle cell anemia, hemophilia 
and thalassemia.

When defects commonly occur together, they are 
called a syndrome. For example Down’s syndrome 
and fetal alcohol syndrome are both conditions 
in which there is mental retardation together with 
typical structural defects. 

Causes of birth defects
Birth defects have several causes: 

•  genetic 

•  environmental 

•  a combination of both

•  Genetic birth defects

A genetic birth defect is present from the time 
of conception. It can be caused by a mistake 
during the development of the sperm or egg that 
forms the fetus. The birth defect may never have 
occurred in the family in the past, for example, 
Down’s syndrome. 

The birth defect can be inherited from either the 
mother or the father, such as color blindness or 
hemophilia. The trait will have occurred before 
in the family of either the father or the mother or 
both. The parent who passed the trait to the child 
inherited it from his or her parent or parents.

•  Environmental birth defects

An environmental defect is one that occurred 
sometime during the pregnancy or delivery 
because of some influence from outside the 
baby's body. Generally the effect is greater earlier 
in the pregnancy when the growth of the fetus is 
very rapid and the major body parts and systems 
are taking shape. This can happen as a result of 
the mother getting sick, taking harmful drugs or 
eating poorly. 

For example, rubella (German measles) early in 
pregnancy can cause deafness, heart defects, eye 
problems and nervous system damage in the baby 

Refer to supervisor immediately if you 

suspect that a baby has a birth defect.
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depending on when the mother becomes ill during 
the pregnancy. Sexually transmitted diseases such 
as syphilis, gonorrhea or herpes can cause severe 
mental or physical damage to the baby. Alcohol, 
tobacco, some prescription drugs and “street 
drugs” can damage the developing fetus. Poor 
maternal nutrition can cause fetal malnutrition 
and cause poor mental and physical development 
in the baby.

•  Birth defects caused by genetic and 
environmental factors

Most birth defects are thought to be caused by 
the combination of genetic and environmental 
factors. How strongly a child may be affected 
by an environmental cause, for example, may 
depend on his or her genetic background. Many 
normal babies may be born to mothers who took a 
certain drug during the pregnancy. Possibly these 
children inherited a greater resistance to the drug 
than did children who were born with negative 
effects.

Each year as many as 250,000 babies are born 
with birth defects in the United States. The most 
common result from prematurity. These babies 
have immature organs unready to function outside 
the mother’s womb. Malformations of the heart 
are the second most common. Some birth defects 
are more common in certain populations, such 
as sickle cell anemia in the African American 
community. California has a Birth Defects 
Monitoring Project which keeps track of patterns 
of birth defects within the state.

Cultural views of birth defects
Different cultures have their own beliefs about what 
causes certain birth defects. A defect may be seen as 
a parent’s punishment by God for previous sins, the 
work of an evil spirit or other supernatural power. 

To the client, these views may be more believable 
than the medical explanation.

Language to describe birth defects
A variety of words can describe children with birth 
defects. Some are “disabled,” “handicapped,” 
“retarded,” “delayed,” “impaired,” “disordered,” 
“challenged,” “exceptional, “or “special.” Some 
words are used by the general public, others are used 
by professionals and others in the law. Some words 
used in the past such as “crippled“ are no longer 
used. The client may come with her own language to 
describe the disability.

Today we are urged to use language that shows 
respect for the person’s strength and individuality, 
such as “a person with a disability” rather than 
“a disabled person.” This acknowledges that the 
individual is a person first and someone with a 
disability second.

Treatment of birth defects
Few birth defects can be completely corrected. 
However, available treatments can slow, stop or 
partly reverse the harmful effects. These include:

•  Corrective surgery for structural defects such 
as cleft lip and palate, clubfoot and various heart 
malformations.

•  Chemical treatment by drugs, hormones, 
vitamins and dietary supplements or restrictions; 
for example insulin for diabetes and protein 
substitute for PKU.

•  Prostheses such as hearing aids and mechanical 
hands.

•  Transplants such as corneas, kidneys and bone.

•  Rehabilitative training to deal with mental, 
physical and sensory handicaps.



	 Birth Defects (cont.)
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Prevention of birth defects
Some birth defects can be prevented. Encourage the 
woman to keep all her prenatal care appointments, 
follow nutrition guides, and avoid harmful 
substances such as drugs, alcohol and tobacco. 

More information on birth defects
Contact your local March of Dimes to receive client 
education materials on birth defects.

What to Look For

Prenatal diagnosis
If the client has had a previous child with a mental 
or physical problem, the health care provider may 
suggest genetic counseling. A genetics counselor 
will ask questions about the health of each parent’s 
family. The counselor will try to determine if the birth 
defect is the result of genetic or environmental factors 
and give an idea of how likely the same problem will 
occur in other children. The counselor helps parents 
make informed decisions and shares community 
resources. 

Genetics counseling is available through Prenatal 
Diagnostic Centers (PDCs), located throughout 
the state. The centers are approved by the Genetic 
Disease branch of the State Department of Health 
Services, 510-540-2534. Depending on her 
insurance, prior approval may be required. 

Tests that can identify possible problems include:

• Amniocentesis 
A hollow needle is inserted into the pregnant 
woman’s uterus to draw out some fluid surrounding 
the fetus. The test is usually done between 15 and 
24 weeks of pregnancy. Cells from the fluid, or the 
fluid itself, is analyzed. Analysis can detect genetic 
and metabolic disorders.

•  Chorionic villus sampling (CVS) Cells from 
the developing placenta are obtained early in 

pregnancy, usually between 10 and 12 weeks. 
Analysis can detect genetic and metabolic disorders.

•  Blood tests of the mother or fetus, such as the 
Expanded AFP blood test is usually done between 
15 and 20 weeks. 

•  Sonograms 
The mother’s abdomen is scanned with high 
frequency sound waves to determine fetal 
position, head size, and rate of fetal growth and 
development. With a sonogram the physician may 
suspect or confirm a birth defect, such as missing 
limbs and malformed internal organs.

Women with no previous history of babies with birth 
defects are also offered some of these tests. The tests 
are optional and each woman should be counseled as 
to the advantages and disadvantages of taking these 
tests. See the First Steps introductory section of the 
Guidelines on decision making.

When a problem is suspected
If a birth defect is suspected, the client and her family 
face a major crisis. Further tests may confirm the 
diagnosis, but often the infant’s condition cannot  
be known until after birth. The period of waiting is 
difficult. Frequently the client will mourn as if the 
baby had died. Her reactions may include shock, 
disbelief, anger, sadness and guilt. She may wonder 
what she might have done to cause the problem. 
Family and friends may also blame her. Until the 
diagnosis is confirmed, she and her family will have 
to cope with the anxiety of facing the unknown.

When a problem is confirmed
The family is faced with many difficult decisions. 
Early in the pregnancy the mother may have the same 
basic decisions as in an unwanted pregnancy: abortion, 
raising the child or making an adoption plan for the 
child. Later in the pregnancy, abortion is not an option. 
The family will have the two remaining options.



PSY–24
	 Steps to Take — �997 u Psychosocial 

	 Birth Defects (cont.)

•  Termination due to birth defects 
A "genetic counselor" can help clients 
considering therapeutic abortion to understand the 
diagnosis of the fetus and chose among available 
options. This is an opportunity to evaluate their 
personal and religious values and to learn more 
about services for the child should they decide to 
continue the pregnancy. See Unwanted Pregnancy 
and Perinatal Loss Guidelines.

•  Voluntary placement of child  
in the child welfare system 
Sometimes the family will decide they do not have 
the emotional or physical resources to care for a 
child with birth defects. They may need temporary 
or long-term relief from the care of the child by 
voluntarily placing the child outside the home, 
in a state-licensed residence or in a foster home. 
Parents might also choose to place the child for 
adoption with another family. These decisions 
cannot be made until after the birth of the child, 
but can be explored prenatally. After delivery, their 
options can be evaluated with a local child welfare 
agency.

•  Raising the child 
Over the last twenty years there has been increased 
interest in helping people with disabilities 
participate more fully in community life. Far 
more children with birth defects are being raised 
in their own families instead of being placed in 
institutions. Many community-based services are 
now available to help the family meet the child’s 
special needs.

In spite of the assistance of outside resources, 
the family will generally have the primary 
responsibility for the care of the child. It is 
hoped the client will have a supportive partner, 
family and friends, but this is not always the 
case. Family relationships are often strained by 
the birth of a child with problems. Also, children 
with birth defects are more likely to be abused or 
neglected.

Postpartum diagnosis
A great many birth defects will not be discovered until 
after birth. Some may be quite obvious at the time of 
delivery such as club foot or Down’s syndrome. Some 
will not be discovered until later as the baby grows, 
such as a baby whose mother took drugs during her 
pregnancy. 

Steps to Take

When there is suspicion of a birth defect:

•  Help the client find a support person to 
accompany her to the tests that have been 
suggested to check on the fetus.

•  Help the family understand what is suspected 
about the baby’s condition. Help them ask 
appropriate questions of the medical staff. 
Determine the parents’ level of understanding of 
the explanations they are given.

•  Acknowledge their feelings of fear, anxiety  
and grief.

•  Remain available to offer support.

•  Assess the strengths within the family. 
Encourage contact with supportive family 
members, friends or someone from the religious 
community.

•  Talk to the family about a referral to a social 
worker or other mental health professional.

Follow-Up

When the birth defect is confirmed

When the diagnosis is confirmed, the parents may 
need a period of privacy to express shock and 
disappointment.

•  Remain available to offer support when the 
family is ready.
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•  Be prepared for anger and hostility, a common 
reaction for parents who need to identify a cause 
for their tragedy.

•  Allow them to express their negative feelings.

•  Assess for feelings of depression. See Depression 
guidelines for additional suggestions.

•  When the family is ready, help them prepare for 
the many decisions that need to be made. Help 
them prioritize what needs to be done first and 
what can wait until later. 

•  Help the family prepare for the birth of the baby. 
Encourage them, if possible, to tour the hospital 
and meet the staff. It might be helpful to visit the 
Newborn Intensive Care Unit and get used to the 
policies and equipment. Be sure the family has a 
referral for specialized pediatric care.

•  Suggest they talk to parents of a child with a 
similar condition. A network of family resource 
centers can be found by contacting your 
community’s Early Intervention Program. See 
Referrals.

•  Contact social service staff at the delivery 
hospital to alert them to the family’s need 
for services during the mother and baby’s 
hospitalization. Following discharge, recontact 
the hospital to coordinate follow-up plans.

Postpartum diagnosis
Some birth defects are not known until after the 
birth of the baby. Hopefully you've been told of the 
baby’s condition before you see the mother for her 
postpartum visit. Then you can be prepared to deal 
with the family’s psychosocial concerns. 

•  Refer to Perinatal Loss guidelines which have 
suggestions on dealing with grief. Although the 
baby may be alive, the family is still experiencing 
a significant loss and will probably be grieving.

•  Assess for feelings of postpartum depression, 
which may be increased by having a child with 
birth defects. Refer to the Depression guidelines.

•  Find out how the rest of the family, including 
children, are reacting to the baby. 

•  Encourage the parents to take advantage of any 
early intervention programs in their community to 
help the child reach his or her full potential.

•  Discuss the need for the parents to take a break 
from their care of the baby. The early intervention 
program may help them find a baby-sitter who is 
willing and able to care for a child with special 
needs and problems.

•  Try to point out the baby’s positive features or 
strengths instead of focusing only on his or her 
defects.

Referrals

Genetics counseling
A genetics counselor can assist the family during 
their current crisis and help the family make 
decisions about future pregnancies.

Regional Centers
Every part of California is served by a Regional 
Center, a private, nonprofit agency funded by 
the state to provide services to people with 
developmental disabilities from birth throughout his 
or her life. 

The Center serves people who:

•  are developmentally delayed

•  have cerebral palsy

•  have epilepsy

•  are autistic

•  have similar disabilities
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The Regional Center’s staff of doctors, nurses, social 
workers, psychologists and other specialists help 
determine the problem, provide referrals for infant 
development programs, respite care, residential 
facilities, etc. and help pay for some services.

Early Intervention Programs
In California there is a statewide program of 
comprehensive services for infants and young 
children under three years who are: 

•  handicapped

•  experiencing delay in reaching developmental 
milestones or 

•  at risk of developing handicapping conditions

Early intervention services help lessen the impact 
of the disability. They may include family training, 
special instruction/education, occupational or 
physical therapy, psychological services, case 
management services, medical screenings, 
assessments and other related services based on the 
needs of the child and the family. Call your county 
health department to locate the program in your 
area.

Support groups for  
families with special needs
Some communities have groups that meet regularly 
to explore feelings, share problems and concerns and 
learn more about how best to care for their children. 
Some groups deal with a single problem such as 
parents of blind children. Others include families 
with children who have a range of conditions such as 
parents of children with genetic disorders. Some are 
designed for siblings of children with birth defects.

California Children’s Services (CCS)
Serves children under the age of 21 who have: 

•  a handicap requiring orthopedic treatment or 
plastic surgery

•  heart disease

•  epilepsy

•  cystic fibrosis

•  vision problems that require surgery

•  hearing problems

•  HIV infection

•  blood diseases

CCS can provide:

•  diagnosis of the problem

•  help in finding good health care

•  help with financial planning

•  fund some or all of the medical care

Supplemental Security Income (SSI) 

See Financial Concerns Guidelines

Disabilities rights advocates
Numerous local, state and federal laws affect people 
with disabilities. Many of them were designed to 
protect rights and guarantee services. If the family 
wants to know more about their legal rights, refer 
them to a legal resource that can help them. You may 
be able to find one that specializes in the rights of 
the disabled. See the Legal/Advocacy Guidelines.

Services for parents in general

•  Parenting classes/support groups

•  Single parent groups

•  Family support centers

•  Respite care (short term, occasional child care)

•  Parental stress line (sometimes called a  
“hotline”)

•  Family or marital counseling
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•			Public health nursing

•  Child abuse prevention programs

•  Parent aide home visiting programs

•  In-home family preservation programs

•  Other programs in your community that help 
parents under stress

•  Perinatal loss support groups

Complicated Situations

If the mother is a drug or alcohol abuser, her 
child may be at higher risk for birth defects. See 
Perinatal Substance Abuse guidelines for additional 
suggestions.

The client whose child has birth defects is at higher 
risk for depression. See Depression guidelines for 
additional suggestions.

A child with birth defects may be at higher risk 
for child abuse and neglect. See Parenting Stress 
and Child Abuse and Neglect guidelines for more 
information.

Notes:
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Background

The CPSP client will often have many financial 
concerns. Although you may not be able to solve all 
of her financial problems, you may be able to help 
in some areas. This may relieve some of her stress. 
You may also help her gain skills that she can use 
after the baby is born to get help for herself and her 
family.

Check with the resources in your county to find  
out eligibility requirements, application procedures 
and what the client needs to bring to her first 
appointment.

Rules and regulations for public benefits 
programs are constantly changing. Proposed 
legislation to reform welfare and immigration laws 
may greatly change what programs are available to 
the CPSP client and her family. Try to keep up with 
current changes that affect your clients. When in 
doubt, seek advice from a welfare rights advocate. 
Refer to Legal/Advocacy guidelines.

Nonprofit community agencies that help low 
income people may also change. Be sure to keep 
your referral lists up-to-date.

A client may have many different financial 
concerns. This guideline will address: cash 
assistance, housing, utilities, food, clothing and 
baby supplies. It will also cover the two main 
kinds of financial concerns: emergency and non-
emergency. 

Steps to Take

•  When a client tells you she has financial 
concerns, ask questions that will give you a better 
idea of the situation. Is this an emergency? Does 
she have a place to sleep tonight? Is there food in 
the house? Does she have diapers? 

•  Refer her to the appropriate community resource 
to help her with her immediate problem. 
Emergency resources are often hard to locate. 
Sometimes great patience and repeated efforts are 
necessary to find help for the family.

•  Get an idea of how the family got into this 
situation. Has this happened in the past? How 
often? What were the circumstances? Help the 
woman review her income and make a realistic 
budget. Refer her to non-emergency resources.

Follow-up

•  Review client’s financial concerns. Are they 
better? Worse? Did she follow through any 
referrals? Were they helpful? Does she want to try 
another resource?

•  If she was denied benefits, try to determine if 
she was unjustly denied. Sometimes informal 
action will resolve the problem. Talk to the 
worker or supervisor. Help the client explain 
her situation and see if they can come to an 
agreement. 

•  Sometimes formal action is necessary. If she 
was seeking help from a government agency, 
she probably received a “notice of action” which 
describes the formal complaint procedure. 
Usually there are time limits in which to file a 
complaint. Refer her to a welfare rights advocate 
for her situation. See Legal/Advocacy guidelines.

Refer	to	supervisor	immediately	if	unable		

to	find	emergency	shelter	or	food	for	client.
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Referrals for Cash Assistance 
CalWORKs

CalWORKs is a program that provides temporary 
assistance for needy families, with minor children 
(or expecting). It is available in all 58 counties of 
California and the county welfare departments 
operate it. The CalWORKs program replaces 
previous welfare programs such as AFDC (Aid to 
Families with Dependent Children).

If a family has little or no cash and needs housing, 
food, utilities, clothing or medical care; they may 
be eligible to receive immediate short-term help. 
Families that apply and qualify for on-going 
assistance receive money each month to help pay

for housing, food and other necessary expenses.

The amount of money they receive depends on a 
number of factors:

•  The number of people who are eligible

•  The special needs of these eligible individuals

•  The income of the family

There is other specific eligibility requirements. The 
applicants:

•  Citizenship

•  Age

•  Income

•  Resources

•  Assets, and other factors

In general, services are available to:

•  Families that have a child(ren) in the home who  
   has been deprived of parental support or care     
   because of the absence, disability or death of either  
   parent

•  Families with a child(ren) when both parents are in    
   the home, but the principal earner are unemployed.

•  Needy caretaker relatives of a foster child(ren).

Pregnant women are eligible for CalWORKs.

•  Pregnant teens (under 19 years old), that have not  
   completed high school are eligible for CalWORKs  
   with a pregnancy verification. They will be  
   referred to the Cal Learn Program. Special rules  
   apply to pregnant teens, see the Cal Learn Program  
   in the Teen Pregnancy and Parenting section of the  
   guidelines.

•  Pregnant women with a child can apply for  
   CalWORKs with pregnancy verification and be  
   eligible right away.

•  Pregnant women with no children can apply for  
   CalWORKs with a pregnancy verification, but will  
   not be eligible to collect until her third trimester of  
   pregnancy.

Ongoing eligibility. After the CalWORKs 
application is approved, the woman must fill in and 
return a monthly eligibility form called the “CW-7”. 
This form updates changes of address, family size, 
employment, and income. Encourage her to send this 
form in on time or her benefits may be discontinued.

CalWORKs families may also qualify for other 
programs:

•  Food Stamps: In most cases, CalWORKs families  
   qualify for food stamps.

•  Medi-Cal: In most cases, each CalWORKs family  
   member will also qualify for regular Medi-Cal.

•  Child Support: The County will automatically  
   notify the County District Attorney’s (DAs)  
   Office. The DA will provide all necessary child  
   support services, including establishing paternity,  
   establishing and enforcing a support obligation and  
   collecting support payments



PSY–�0
	 Steps to Take — 200� u Psychosocial 

	 Financial Concerns (cont.)

•  Welfare-To-Work Program: This program  
   helps family members acquire the skills needed  
   to get a job. The County determines if a family    
   must participate in this program as a requirement       
   for CalWORKs. Families may also volunteer to  
   participate.

•  Family Planning: Any member of the family can  
   get information about birth control methods for  
   planning and deciding when to have or prevent a  
   future pregnancy. Information will be provided  
   upon request.

•  Child Health and Disability Prevention (CHDP):  
   This program provides regular, preventative  
   medical check-ups for members of a CalWORKs  
   family that is under the age of 21.

•  Social Services: A social worker is available to  
   help families who need assistance with a family  
   problem, such as drug use/abuse or legal problems.  
  The County will provide a 24-hour phone number  
  upon request.

•  Child Care: CalWORKs families are also eligible  
   for child care services, such as paying child care  
   costs.

 
SSI (Supplemental Security Income)

A cash benefit program for low-income citizens 
or certain documented immigrants who are either 
disabled or elderly (65 years and older). The 
disabled person can be any age from an infant to 
an elderly person. There are limits on the amount 
of financial assets or personal property the receiver 
may hold and still obtain benefits. Inquire on 
eligibility and apply at the local Social Security 
Office.

•  Adults who are considered disabled must prove  
    a physical or mental problem that keeps them from  
    work for 12 continuous months. This can include  
    physical problems, mental retardation or mental  
    illness. Drug dependency is no longer considered  
    a disability which qualifies for SSI benefits. A  
    doctor from the state may have to review medical    

    records and examine the woman in order to  
    determine a valid disability.

•  The disabled adult may have to participate  
    in a vocational rehabilitation program if offered.  
    A person who is disabled because of alcohol or  
    other drug dependency may have to take part in a  
    treatment program to qualify for SSI payments.

•  Children who are considered disabled must  
    have physical, mental or emotional problems  
    which prevent them from doing the same things or  
    behaving the same way as other children of that  
    age.

A person cannot receive both CalWORKs and SSI. 
Usually the payment from SSI will be higher. Also, 
SSI recipients are not eligible for Food Stamps. 
Contact a welfare rights advocate before deciding 
which government program best meets the needs. 
See Legal/Advocacy guidelines. A person on SSI 
automatically receives Medi-Cal benefits.

 
General Assistance (GA) 
or General Relief (GR)

Financial assistance program for people who have 
almost no money and are not eligible for other 
programs such as CalWORKs or SSI. Eligibility, 
benefits and procedures vary from county to county. 
If able to work, the recipient may need to look for 
work or participate in a county “workfare” project 
to “work off” (without pay) the GA or GR grant. A 
person receiving GA or GR automatically receives 
Food Stamps.

 
State Disability Insurance (SDI) 
during Pregnancy

The usual disability period for a normal pregnancy 
is up to four weeks before the expected delivery 
date and up to six weeks after the actual delivery 
date. The period may be extended if there are 
complications in the pregnancy or delivery such as a 
C-section.
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How to make a claim:

    Obtain a claim form from any Employment 
Development Department (EDD) office by 
telephone, letter or in person. It is helpful to 
order disability forms in bulk and offer them to 
clients. Both client and health care provider must 
complete the form. Mail to EDD. The client will 
receive a weekly check in the mail, based on the 
client’s earnings. This can take up to 3 weeks 
after the form is mailed to EDD.

 
Earned Income Tax Credit (EIC)

A special benefit for low and moderate income 
working people. Unlike other public benefits 
programs, this tax credit program is administered by 
the US Internal Revenue Service (IRS.) It provides 
cash payment (in the form of a check) even if the 
person does not owe any taxes. The working person 
must file a federal income tax return. The family 
may be eligible for free help in filling out the 
required tax forms.

 
Housing

Emergency Housing

•   CalWORKs

     Clients who receive CalWORKs or are eligible 
may receive temporary homeless assistance 
money—$30 a day for a maximum of 16 days. 
There are limits on how often a family may 
receive this assistance. They should contact their 
caseworker if already receiving CalWORKs. If 
not, they should apply, letting the intake worker 
know they have an emergency.

•   Homeless shelters

   Intake requirements vary. Find out if the shelter

   • accepts pregnant women

   • has restrictions on number of weeks gestation

   • needs proof of pregnancy

   • accepts children

   • has age or gender restrictions

   • allows partners or spouses

   • requires interview or appointment

   • accepts clients on a drop-in basis

   • length of stay. Some are daytime only.

Also find out what services are offered, such as 
meals, showers, laundry facilities, child care, 
clothing, medical or social work services. Some 
have job counseling and placement, or bilingual 
staff.

Find out the policies on substance use if necessary.

 
Non-emergency housing

•  CalWORKs

    Families on CalWORKs may be eligible for 
payments to assist them in securing permanent 
housing. The rent cannot be more than 80% of the 
maximum aid payment of the household (monthly 
check). The payment is for security deposits, last 
month’s rent, but does not include first month’s 
rent. In the Modified Payment Program, the 
rent check can be paid directly to the landlord 
each month by the county welfare agency.

•   Subsidized housing

     Call local Housing Authority to be put on waiting 
list for public housing. If client is homeless, she 
should be given top priority. If she does not want 
to live in a housing project, she can ask for a 
Section 8 Voucher or Certificate that will allow 
her to look for private housing on her own. The 
housing must meet a number of requirements.

•   Nonprofit housing Organization

    The city Housing or Community Development 
Department may refer client to a nonprofit
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organization that owns houses or apartments rented 
to low-income people.

•  Rental housing
   The client will usually need to locate her own rental 
|   housing. Encourage her to let all her friends and  
    family know she needs housing and any  
    requirements she has. Consider advertising on  
    bulletin boards located in churches, beauty parlors,  
    laundromats, small grocery stores and children’s  
    schools.

•  Shared housing
    In areas where housing is very expensive, it is  
    often necessary to share housing. Look for  
    roommate referral agencies (either free or a small  
    fee), single parent support agencies, or child care  
    referral agencies.

 
Utilities: Gas and Electric, Phone, and 
Water Bills 
 
Emergency Utilities
Local utility companies can refer to local agencies 
who help people with overdue bills and are being 
threatened with disconnection.
 
Call the State Department of Community Services 
and Development, HEAP (Home Energy Assistance 
Program) at 1-866-675-6623 for overdue gas or 
electric bills. Assistance is given once a year only. 
Proof of family income, social security number 
and copy of current bill are all required. Spanish 
operators are available.

Non-emergency Utilities
Contact local utility company about ongoing 
discount rates for low income people. More 
information on reduced rates is available from 
the Department of Community Services and 
Development at 1-866-675-6623.

Food

Emergency food resources
Each community has different food resources for 
families with emergency needs. They are often run 
by volunteers and rely on donations. Call first to 
see if help is available. Check on emergency food 
box programs. Request a special box for a pregnant 
women or to suit the food choices of specific ethnic 
groups. Dining halls that serve free meals on a 
regular basis are often located in churches. Find out 
the meal schedule and what other services may be 
offered. 

Non-emergency food resources
Refer all CPSP clients to WIC. This federally 
financed program provides free food vouchers to be 
used in local stores to purchase nutritious foods such 
as milk, cheese, eggs, juice, cereals, beans, peanut 
butter, infant formula and cereals. It also provides 
nutrition and breastfeeding counseling to help make 
good food choices.

The program is designed for

•  pregnant women

•  mothers up to 12 months postpartum (6 months 
if not breastfeeding) 

•  infants and children under the age of five 

The average value of the vouchers is about $50 
per month. Social security numbers and proof of 
immigration status are not required. 

•  Food Stamps

Food stamps are government coupons issued 
monthly that can be used like money to buy  
food at many local grocery stores and farmers’ 
markets. They can not be used to purchase 
hot foods to be eaten immediately or nonfood 
items such as soap or diapers. CalWORKs 
recipients are automatically eligible for food 
stamps. Applicants must meet income and 
other requirements. They must be a U.S. citizen 
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or eligible noncitizen (usually someone with 
residency documents). See Legal/Advocacy 
guidelines for additional guidance. 

Apply at the county welfare office. Client can 
get help within 3 days if she is homeless or has 
other immediate needs. An interview is required 
to review application and necessary papers 
such as identification, proof of income, rent 
and utility receipts, etc. All adults and an adult 
applying for food stamps for children only must 
be fingerprinted. Upon receiving food stamps, 
the client will have to fill out and return a CA-7 
form, possibly every month. On this form she will 
indicate any changes from the previous month in 
household members, income, expenses, etc.

•  Temporary Emergency Food     
   Assistance Program (TEFAP)

TEFAP goes by different names in different 
communities. It is often known as the commodity 
supplemental food or government surplus food 
program. It offers a limited selection of foods 
to low-income families. Foods distributed may 
include such items as butter, flour, rice, cornmeal, 
peanut butter, canned fruits, vegetables and 
meats. The distribution agencies give out food 
on a regular basis—either monthly, bimonthly or 
quarterly in various locations. Food distributed 
will depend on what is available and may 
differ from time to time. Usually distributed at 
community centers, churches, government offices 
and at other local agencies.

 

An individual cannot receive WIC and TEFAP 
benefits at the same time. WIC coupons are 
usually best. Other members of the family who 
are not eligible for WIC may be eligible for 
TEFAP. Your local WIC office should know the 
location of the nearest TEFAP distribution site.

•  Child Nutrition Programs

All public and some private and parochial 
schools offer breakfast and/or lunch programs. 
Children may be eligible for free or reduced price 
meals. Apply at the school office. The child is 
automatically eligible if the family is receiving 
CalWORKs or Food Stamps. Other families 
will have to give the total family income (with 
possible verification) and names and social 
security numbers of household members. If a 
family member does not have a social security 
number, list “none”; he or she is not required 
to apply for a social security number or to give 
a reason why the person doesn’t have one. 
Currently, undocumented people are eligible 
for assistance.

• Certified Farmers’ Markets

In many counties, families can buy fresh 
products at lower prices directly from farmers 
and growers at farmers’ markets. Food stamps 
are usually accepted. Check the White or Yellow 
Pages of phone book for more information or call  
530-753-9999 for a listing of members of the 
California Federation of Certified Farmers’ 
Market.

 
Other Food Resources
Many communities will have additional food 
resources, such as the SHARE Program. Participants 
pay a small amount in cash or food stamps and work 
a couple of hours per month in the program in return 
for a monthly food box. Other communities may 
have food-buying cooperatives where members can 
purchase food at reduced prices.
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Clothing and Baby Supplies

Emergency and Non-emergency 
Resources
Resources for free clothing and baby supplies 
vary widely in communities. Check churches and 
religious charities such as Salvation Army, Catholic 
Charities, St. Vincent de Paul, Jewish Family and 
Children’s Services, and Goodwill. Some pro-life 
groups help pregnant women in need. Parental 
stress lines or family resource agencies may have 
referrals for clothing and baby supplies. Client 
may need a referral letter from you in order to 
receive assistance. Also check: Does she need an 
appointment or can she drop-in? What languages do 
the staff speak? Are there any income guidelines? 
Are there other services offered? Are there waiting 
lists to obtain certain items such as baby equipment 
and furniture?

Complicated Situations

Teens
Many resources such as homeless shelters may only 
serve people 18 years and older. Locate a facility 
designed to serve youth and inquire if they will 
accept a pregnant teen; youth shelters are unlikely to 
accept teens with children. Call your county’s child 
welfare agency to see if there is a group home for 
the teen mother and her child. 

Refer to a legal resource if the teen wishes to be 
legally emancipated. Refer to Teen Pregnancy and 
Parenting guidelines for additional information.

Undocumented immigrants
Undocumented immigrants are not eligible for 
most forms of financial assistance from government 
agencies. This includes Supplemental Security 

Income (SSI) for the elderly, blind or disabled of any 
age, CalWORKs, General Assistance or Relief (GA 
or GR), Food Stamps, Unemployment Insurance 
Compensation, Refugee Assistance, Medicare (for 
the elderly and disabled), full Medi-Cal benefits or 
job training and placement through the Job Training 
Partnership Act. 

However, most likely they are eligible for 
WIC, child nutrition programs, emergency and 
pregnancy-related Medi-Cal, Child Health and 
Disability Prevention Program (CHDP), California 
Children’s Services (CCS), elementary and 
secondary public school education, federal housing 
programs such as public housing, Section 8, and 
rural housing for farm workers administered by the 
Farmer’s Home Administration (FmHA), disaster 
relief provided victims of major disaster through 
FEMA (Federal Emergency Management Agency), 
Small Business Administration and the Individual 
and Family Grant Program.

A child born in the U.S. is a U.S. citizen and may 
be eligible for many kinds of help that is not 
available to the undocumented parent.

Check with local immigration advocates for the latest 
laws that affect different categories of immigrants.

People who abuse substances
A client who is actively abusing substances may 
not be eligible for homeless shelters that have 
clean and sober policies. The client who wants 
help with substance abuse may need to go through 
detoxification first or enroll in a residential 
substance abuse treatment program. See the 
Perinatal Substance Abuse guidelines.



	 Legal/Advocacy Concerns

Background

Many times during the assessment, a client will 
describe a problem that may indicate a need for 
legal advice or advocacy. Do not give legal advice, 
but help the client by getting more details about her 
situation and making an appropriate referral. The 
referral agency will help the woman decide if she 
has a legal case and if so, what action she should 
take. It may be difficult to find the appropriate 
resource, especially one that will serve the client at 
a price she can afford. Be sure to ask each resource 
that you contact if they know of someone else who 
may be able to help.

Legal rights of working pregnant women 

It is illegal for employers to discriminate against an 
employee who is pregnant. There are many complex 
federal and state laws that protect her rights. She 
should contact the California Department of Fair 
Employment and Housing (FEHA) for information 
on her rights under the current laws. Look in the 
“State Government Offices” section of your phone 
book.

FEHA rules apply to employers who have 5 or more 
employees. In general, an employee

•  may be allowed to take up to 4 months unpaid 
leave

•  must be given the same or similar job when 
she returns to work

•  may be transferred to less strenuous or 
hazardous positions, provided it is medically 
indicated and the transfer does not require the 
employer to either create a new job or to fire 
another employee

The California Family Rights Act requires 
employers of 50 or more employees to allow 
employees who have been working at least one year 
to take up to a total of four months leave following 

the birth of a child. The law does not require that the 
leave be paid.

Steps to Take

•   After getting more detail about the client’s 
situation, suggest that she contact a legal 
services program. See Making Successful 
Referrals in the First Steps section. Help her 
find a program that handles her kind of problem. 
Some agencies help with a wide range of issues; 
others provide assistance with only specific 
problems. They will advise her of her rights 
and may represent her. She may qualify for 
free (sometimes called pro bono by the legal 
community) or low-fee services. 

•  Encourage the woman to document her case, 
writing down dates, places, times and possible 
witnesses to her difficulties. She can create 
a “paper trail” by making her complaints in 
writing.

•  Advise her to use any grievance procedures 
and appeals, if available. Remind her to meet 
any filing requirements and deadlines.

Follow-up

Check with the client at her next visit to see if 
she followed through on the referral to legal or 
advocacy services. If not, why not? If yes, did 
the referral help her situation? Does she want 
additional referrals? Can you help her in other 
methods of solving the original problem?

Referrals

•  Yellow Pages listing legal help. Nonprofit legal 
resources in your community may go by the name 
of Legal Aid Society, Legal Services Foundation, 
Neighborhood Legal Assistance Foundation and 
Rural Legal Assistance. 
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•  Legal referral service operated by the local bar 
association (an association of lawyers) that makes 
referrals to private attorneys that see clients free 
of charge or for a fee. Some will provide a free or 
low-cost initial consultation.

•  Ethnic-specific legal services such as Indian 
Legal Services or Chinese for Affirmative Action. 
There are also organizations that specialize in 
certain types of legal problems such as those for 
the disabled, minors, etc.

•  Law schools may provide legal services to low 
income people.

•  Community boards may have free, informal 
conflict resolution services to solve problems 
between neighbors, family members, friends, 
housemates, organizations, landlords and tenants, 
merchants and consumers, and employees and 
employers. Trained community volunteers assist 
the people in reaching their own agreement. 
Although not legally binding, it is often a good 
way to avoid the lengthy, expensive legal system.

	 Legal/Advocacy (cont.)
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Housing
•  evictions
•  disputes with the landlord
•  housing discrimination
•  illegal rent increases
•  unsafe housing, need for repairs
•  lack of heating, water, weather protection, 

garbage collection
•  rodents and other pests

Immigration
•  deportation
•  legal residency
•  citizenship
•  sponsorship of relatives who want to emigrate
•  rights to public benefits
•  refugee or political asylum

Public Benefits
•  being denied benefits
•  having benefits decreased
•  having benefits discontinued
   CalWORKs, SSI, GA or GR 
   Medi-Cal
   unemployment benefits
   disability benefits

Employment/Labor
•  discrimination on basis of sex, race, ethnic 

group, sexual orientation, or disability  
(including pregnancy) 

•  sexual harassment
•  firing
•  lay off
•  family care leave
•  unfair labor practices
•  pay equity
•  domestic workers
•  affirmative action
•  unsafe working conditions
•  pensions

Family 
•  child custody, support and visitation
•  paternity
•  court dependency for abused, neglected children
•  termination of parental rights
•  adoption
•  legal guardianship for children
•  legal emancipation for minors 14 years or older
•  grandparents’ rights
•  separation
•  divorce
•  conservatorship
•  wills
•  probate
•  name changes
•  spousal/partner abuse
•  restraining orders

Civil and Criminal Prosecution 
•  small claims court
•  arrest
•  incarceration
•  parole
•  probation
•  victim of crime
•  witness to crime
•  lawsuits
•  personal injury
•  negligence/professional malpractice

Financial/Consumer
•  bankruptcy
•  debts
•  credit
•  product liability
•  real estate
•  insurance
•  business

Consider making a referral for legal advice in the following 
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Background

New immigrants to this country have special 
concerns. Learn as much as you can about their 
immigration experience. See Cross Cultural 
Communication in the First Steps section. 

General concerns
New immigrants are likely to have many emotional 
concerns such as:

•  homesick and miss loved ones left behind

•  regret their decision to come to the U.S.

•  unable to return home

•  culture shock and confusion with unfamiliar 
customs, values and ways of life

•  conflict and tension between younger and 
older generations in the family

•  isolated with limited social support systems

•  constant fear of deportation

Post-traumatic stress disorder (PTSD)
Some immigrants will have experienced significant 
emotional trauma in their homeland or during the 
migration. Some come from war-torn countries 
where they have suffered or witnessed many horrors. 
Women are sometimes sexually assaulted during the 
process of migration. These experiences may lead 
to a mental condition called post-traumatic stress 
disorder. 

A person with PTSD reexperiences the trauma 
through painful daydreams or nightmares. Each 
episode may last from several minutes to several 
days. Anxiety, depression and numbing of the 
emotions commonly occur with this disorder. 
It can be treated through individual or group 
counseling, self-help support groups and/or drug 
therapies. 

Financial Concerns
New immigrants often have many financial 
concerns. Family members’ ability to find work 
depends on their job skills, whether or not they  
have legal authorization to work, and their ability 
to communicate in English. Undocumented persons 
will often have difficulty securing good-paying, 
steady jobs.

If the family needs financial assistance, immigration 
status determines which government benefits 
they may receive. These benefits are sometimes 
called “public” benefits. Children born in the U.S. 
are citizens and are eligible for the full range of 
government benefits. Legal permanent residents 
(LPRs) can receive most, but not all, public benefits. 
In most cases, undocumented people are not eligible 
for governmental help. However, they may be 
able to receive help from private agencies such as 
churches. See Financial Concerns Guidelines for 
further guidance.

Immigration Status
An immigrant is someone who enters another 
country with the intention to live there permanently. 
Students and tourists are considered non immigrants. 
The federal government’s United States Citizenship 
and Immigration Services (USCIS), formerly known 
as Immigration and Naturalization Services (INS), 
recognizes many categories of immigrants. The 
rules and regulations are complex and change 
from time to time as the result of new laws. 

Refer	to	supervisor	immediately	if	client	

has	severe	anxiety	or	depression	or	has	a	

deportation	order.
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The major current categories are listed on the 
following page.

•  Lawful Permanent Residents (LPRs)

•  Have permission to live and work permanently 
in U.S.

•  Can travel outside U.S. and return as long as 
they do not abandon their U.S. residence.

•  Can apply for U.S. citizenship after living 
in the U.S. for 5 years (3 years if married 
to a U.S. citizen); such citizens are called 
“naturalized” and have most of the rights of 
U.S. born citizens. 

•  May be eligible for some federal and state 
public benefits

•  Are eligible for almost all the public benefits 
available to U.S. citizens.

•  May be “commuter aliens” who live in Mexico 
or Canada, but work in the U.S.

•  Are considered conditional for two years if 
they receive their legal status through marriage 
to a U.S. citizen; the couple must jointly file 
a petition to remove the conditional status, or 
the immigrant spouse must qualify for a waiver 
to keep his or her LPR status; see Special 
Immigration Concerns for more on these 
waivers.

•  If the immigrant is in deportation proceedings, 
an immigration judge can grant a stay of 
deportation and grant LPR status if the 
immigrant:

•  has been in the U.S. for at least 7 years, 

•  can prove good moral character, and

•  can prove extreme hardship if-deported.

•  Refugees

•  Given permission to enter and reside in the 
U.S. because they have a fear of persecution in 
their home country.

•  Issued a refugee travel document to travel 
abroad.

•  Issued an employment authorization card.

•  Receive resettlement services aimed at 
economic self-sufficiency, including 
CaLWORKs and Medi-Cal for 8 months after 
entering the U.S.

•  Not affected by the “deeming of sponsor 
income” rule; see section on Special 
Immigration Concerns, Sponsor Income.

•  May apply for LPR status after one year.

•  Parolees

•  Admitted temporarily or permanently for 
humanitarian or public interest reasons, such as 
to receive medical care.

•  May be “paroled” into the U.S. as refugees 
when the number of refugees allowed to enter 
that year has been reached.

•  Not entitled to many public benefits.

•  Need to apply for asylum because they fear 
persecution in their homeland.

•  Asylees

•  People who are already in this country can 
apply for asylum or withholding of deportation 
if they satisfy the requirements for refugee 
status.

•  Eligible for most of the same benefits as 
refugees once the status is granted.

•  Temporary Protected Status (TPS)

•  Granted to people already living in the U.S. 
who are from certain designated countries 
where unsafe conditions would make it a 
hardship for them to return

•  In the past, people have qualified from El 
Salvador, Kuwait, Lebanon, Somalia and 
Liberia.

•  Authorized to stay for a specific period of time 
only.

•  Receive permission to work.
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•  Undocumented Immigrants

•  May enter the country legally as a non 
immigrant (student or tourist) and overstay the 
term of the visa.

•  May have enter the country illegally without 
inspection at the border by INS.

•  Not permitted to work in the U.S.; individuals 
and businesses are legally forbidden to 
hire someone without the necessary work 
authorization papers.

•  Can be deported if their status becomes known 
to INS.

•  May be eligible for temporary or permanent 
lawful status by qualifying for asylum, TPS 
(Temporary Protected Status) or suspension of 
deportation.

•  May have to return to their country of 
citizenship and apply from that country for 
legal entry into the U.S.; the wait may be 
several years depending on the yearly visa 
allotment for their group.

•  Although they are ineligible for most public 
benefits, they may be able to apply on behalf 
of any children born in the U.S. who are 
therefore citizens; see Financial Concerns 
guidelines. 

Special Considerations

Sponsor income
People who apply for immigrant visas sometimes 
need a “sponsor” to submit a legal paper (affidavit) 
promising financial assistance, should it become 
necessary. This means the sponsor’s income and 
resources will be considered if the immigrant applies 
for certain public benefits such as CalWORKs, Food 
Stamps and SSI (Supplemental Security Income). 
The rules apply even though the sponsor may not 
actually be supporting the person. The immigrant 
will be eligible only if the sponsor’s income is 
very low. This deeming of the sponsor’s income is 

usually limited to three years. After that time, the 
immigrant may apply for certain public benefits 
without having the sponsor’s income considered.
 
Public charge issue
“Public charge” is a term used by INS to classify 
persons who have become dependent on public 
assistance programs. It can deny legal permanent 
resident status or the right to sponsor a relative. 
Only some forms of public assistance will be 
counted when deciding if the person is a public 
charge, namely cash assistance programs such 
as CalWORKs, SSI and General Assistance (GA) 
or General Relief (GR). Other forms of public 
assistance such as Food Stamps, WIC, school lunch, 
vocational training, rent subsidies, and Medi-Cal are 
not usually counted. 

Conditional LPR (due to marriage  
to a U.S.-citizen) 
Generally, the citizen and alien spouse need to file a 
joint petition to have the conditional status removed 
after two years. Then the alien can become an 
unconditional legal permanent resident. Under 
certain circumstances, an alien spouse may receive 
a waiver and be able to receive unconditional 
LPR status without the cooperation of her citizen 
spouse. (e.g., proving she is a battered spouse.) 
For more details, refer the client to an immigration 
attorney; see Legal/Advocacy guidelines for further 
assistance.

Steps to Take

Immigration status
Assure the client that her medical record is 
confidential and will not be seen by officials of the 
INS. You will be asking her questions about her 
immigration status so as to better determine which 
services she is eligible for. You or other staff will 
not report her and her family to INS if she is here 
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without legal papers. If she has concerns about her 
immigration status or eligibility for public benefits, 
do not try to provide legal advice. Refer her to an 
immigration advocate or agency who can answer 
her questions.

Immigration experience
Gently ask questions about her reasons for leaving 
her native country. Questions may include:

Did she want to come?

Did she come because of a spouse, parent or 
other person?

Did she experience trauma such as war or 
extreme poverty in her homeland?

Find out her experience of traveling to the U.S. 

Was it easy or hard?

Did she experience emotional or physical 
hardship during the journey?

How long did it take for her to get here?

How did she cross the border?

Did she stay in a refugee camp? If‑so, what was it 
like? 

If she has current emotional difficulties related 
to past trauma, refer her to a bilingual/bicultural 
counselor experienced with Post-Traumatic Stress 
Disorder. Research these referrals before you need 
them. 

Cultural adjustment
Ask what she expected before she came to the U.S. 
What's been positive and negative so far? Does she 
plan on staying here? What has been the cultural 
adjustment of other family members? Has this 
caused problems for the client’s family? You can 
help provide orientation to American culture and 
customs.

Ask if she is homesick. What does she miss about 
her homeland?

Find out what loved ones she left behind such as 
children, parents, grandparents, spouse or partner. Does 
she hope to be reunited with them? What are her plans? 
Provide opportunity to express her sad feelings.

Knowledge of English
Determine her knowledge of English. If she has 
limited ability to communicate in English, find out her 
willingness to learn more. Provide her with referrals 
to ESL (English as a Second Language) classes, if she 
wishes.

Social and community support
Find out more about her social support systems. Does 
she have family and friends living near by? Has she 
found a community of others from her country of 
origin? Has she found a place of worship to practice 
her religion and a store that sells familiar foods? 
Does she know of a radio station, television station 
and newspaper in her native language? You can make 
suggestions on expanding her social network.

Concerns about obtaining prenatal care 
and immigration status
Some women may be worried about getting prenatal 
care. They may think that it will cause problems with 
the INS, now or later.

You should know that the INS has new rules about 
getting health care. It does not matter where women 
come from, or how long they have been here. They and 
their family may qualify for many kinds of free or low-
cost health	programs,	like:
•  Medi-Cal

•  AIM (Access for Infants and Mothers)

•  Healthy Families

•	 WIC



PSY–42	 Steps to Take — 200� u Psychosocial 

	 New Immigrant (cont.)

Legal immigrants can apply for regular Medi-Cal. It 
does not matter any more if they came here after 1996. 
If they have a card to cross the border or a short-term 
visa, encourage them to speak with an immigration 
lawyer before they apply.

Immigrants without permission to be here (they have 
no papers granting them permission to reside in the 
US) can apply for a program called “restricted Medi-
Cal”. It works for pregnancy and medical emergencies. 

These programs are not the same as cash assistance 
programs (like CalWORKs). The law says that getting 
help through “no cash” programs:

•  Will not affect a woman’s immigration status.

•  Does not hurt her chances to change her 
immigration status.

•  Will not keep her from sponsoring someone to come 
to the US.

Helping the client make a decision.

Provide the client with the information she will need 
to make a decision on whether to apply for these 
programs. Here are some suggestions:

•  Inform the client that they will not need to present 
a social security number to apply, and the welfare 
office cannot ask about their immigration status. 

•  Tell them that they will need to show proof that they 
live here.

•  Let them know that they will not need to pay any 
money back for these programs. In many cases, 
their sponsor will also not have to re-pay for the 
help they received from these programs while they 
were pregnant.

•  Remind them to be sure to always give the correct 
information. 

•  Provide them with a referral to the local legal aid 
and/or legal advocacy group in the area. 

Even after providing them with this information, some 

clients might still not feel comfortable receiving 
assistance from these or any other programs. Here 
are other things you can do:

•  Listen to the client and her concerns.

•  Tell her that every family needs a health plan to 
help with the medical costs. Many people may 
not have a health care plan through their work. 
Or it may be too expensive for the family to 
purchase.

•  There are many free and low-cost health 
programs available. They can find out if they 
qualify.

•  Encourage her to apply as soon as possible for 
the sake of their baby.

•  Assist her in applying:

•  Help her figure out which program would be 
best for her family.

•  Assist her at filling out the forms.

•  Let her know what she will need to take with 
her when she applies (like utility bills or a 
pay stub).

•  Find a legal expert who can answer her 
questions about immigration.

You can provide the woman with this information, 
but you cannot provide them with legal advice. 
You should refer them to the local legal aid office 
or other community legal advocacy group in your 
area to obtain answers to their legal questions.

It is very important to remember that the choice is 
ultimately hers. You need to respect her decision 
and assist her at finding other ways to lessen the 
burden of the cost. 

These laws are constantly changing. You can 
keep up-to-date on the immigration laws by 
checking this web site on an on-going basis: 
www.healthconsumer.org. The Health Consumer 
Alliance provides you with accurate and up-to-date 
information regarding immigration and health care 
laws. 
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Notes:
Follow-Up

•  Provide an opportunity for her to discuss her 
feelings of cultural adjustment and homesickness.

•  Provide support and encouragement.

•  Assess for depression and post traumatic stress 
disorder.

•  Provide further referral to community resources.

•  Continue to provide orientation to American  
culture.

Referrals

Churches, temples, synagogues, mosques or other 
places of worship

Charitable religious organizations

Community self-help organizations focusing on 
immigrants

Cultural organizations

Local news media in her native language

ESL (English as a Second Language) classes (contact 
your local community college or adult school)

Immigration advocates and attorneys
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Background

Parenting is one of the world’s toughest jobs. All 
parents experience stress from time to time. They 
can feel overwhelmed and dissatisfied with the care 
of their children. You can help the pregnant woman 
prepare for the demanding task of caring for the 
newborn. You can also decrease the stress of the 
pregnant woman with other children.

Parents who experience a lot of stress sometimes 
take it out on their children. As a health practitioner, 
you are required by State law to report to the 
authorities when you suspect that a child is being 
abused or neglected. See the Child Abuse and 
Neglect Guidelines for further information.

Every culture has its own family values concerning 
child rearing. There are vast differences among 
cultures in what parents expect of the child at a 
certain age and attitudes toward child development. 
What may be considered positive childrearing in one 
culture may be frowned upon in another. Discipline 
practices may vary. One culture may rarely 
discipline unless real danger exists; another may 
approve of corporal (physical) punishment; another 
may use indirect methods such as shame. 

What to Look for

For the pregnant woman
All women expecting a child face a period of 
adjustment. Even when the pregnancy is planned 
and wanted, caring for a dependent and needy 

newborn is a tremendous strain. Experienced parents 
may also have a lot of difficulty. Many factors will 
determine how much stress she will face. Although 
it is impossible to predict how a client will do once 
the baby is born, you may be able to guess which 
ones may experience a lot of stress. These may 
include clients who:

•  are teens, especially young teens

•  have a history of spousal/partner abuse

•  have emotional concerns such as marital stress, 
family problems

•  have been abused or neglected as a child

•  lack social support, such as some single 
parents or new immigrants

•  have severe financial concerns, such as 
homelessness

•  are expecting a child with problems, such as 
birth defects

•  are substance abusers

•  have physical illness or disabilities

•  have mental illness or disabilities

•  are developmentally delayed

•  have a baby who is premature

For guidance on how to help the client with some of 
these stresses, see the Table of Contents for useful 
materials.

For the pregnant woman with other  
children
The client may tell you of parenting stress during the 
interview. For example, she may say:

•  the kids are driving her crazy

•  she can’t take it any more

•  she’s afraid of losing control

•  the child is no good

•  she can’t handle the child

Inform	your	supervisor	immediately	if	you	

suspect	that	a	child	has	been	harmed	or	is	in	

danger	of	being	harmed.
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You may also observe parenting stress in your 
office. For example, the mother may:

•  use harsh discipline such as 

•  hitting or threatening to hit the child

•  yelling or swearing at the child

•  not respond to the child’s needs or requests for 
comfort or help such as

•  letting a newborn cry without attempting to 
comfort him or her (although this may be a 
cultural practice)

•  not protecting a toddler from harm

•  ignoring a preschooler’s request for help with a 
 difficult task

Steps to Take

For the first-time mother
Find out what she thinks parenting will be like. Is 
she confident or scared? What does she need to learn 
or do to help her prepare for being a parent. Ask 
questions like:

Do you have any ideas on how you’ll handle . . . ?

Help prepare the pregnant woman and hopefully 
her partner by letting them know what to expect, 
especially in the early weeks and months of the 
baby’s life. Say things like:

A lot of new parents find themselves wondering . . 

Many parents find it useful to . . .

You may want to try . . .

Many couples experience . . .

For the pregnant woman with other  
children

•  Build on strengths

Acknowledge	what	a	difficult	job	she	has	being	a	
parent,	and	that	you	know	she's	trying	to	do	her	best.	
Say	something	like:

It seems to me that you really love your child. 
You’re trying your best to get him to behave.

Encourage her to discuss her parenting joys as well 
as difficulties. Say something like:

Being a parent is a difficult job. Are there times 
when it seems worth all the effort? Can you tell 
me about it?

•  Build upon parental strengths rather than 
focusing on weaknesses. Let her know when you 
think she’s doing a good job. Say something like:

It’s so nice to see a parent who . . .

I like the way you . . .

You seem really good at . . .

Help the mother identify positive things about her 
child. Some behaviors that the mother identifies as 
bad can be shown as actually good. For example if 
the mother is angry at a toddler who is busy pulling 
open all the drawers in the exam room, you may say:

What a curious child! She really wants to find out 
more about her world. Maybe we can help her 
explore something else beside the drawers. Here’s 
a toy that she might like.

•  Help the parent make a plan for changing the 
child’s behavior over time.

Say	something	like:
Let’s see if we can figure out a better way.

Would you like help in finding a way that works?
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Help her figure out the steps in teaching the child, 
and make plans for how long it may take and what to 
do if the plan doesn’t work.

Help her identify the child’s positive instead 
of negative behaviors. Help her determine if the 
child is capable of such behavior at this stage of 
development. For example, is it reasonable to expect 
an 18 month old to sit quietly for a half hour while 
the mother watches a video on childbirth? Is it 
reasonable for a three year old to have responsibility 
for watching the newborn while the mother naps?

Explore what methods she has tried in the past. 
What was effective and what was ineffective?

Use brochures on behavior management 
techniques for children of different ages. Contact 
your local Child Abuse Council for suggestions.

Encourage the parent to focus on positive 
behavior. Reward good behavior as much as 
possible. Children want to please their parents. The 
most powerful tool parents have in changing 
their child’s behavior is the child’s desire for the 
parent’s approval and love.

Ignore unwanted behavior if it is not harmful 
to someone or something. An example of this is a 
toddler temper tantrum. The child should be praised 
as soon as the bad behavior stops and the child does 
something that the parent approves-of.

Distraction works well especially with young 
children. Suggest alternatives. If the child stands on 
the table, suggest: Come sit next to me, and I will 
show you some pictures in this book.

Some behaviors can’t be ignored. If a child is hurting 
himself or others or damaging something, the parent 
will have to intervene as unemotionally as possible. 
She can say something like, I can’t let you do this. I 
will have to help you stop until you can stop yourself. 
Sometimes this is called “setting limits.” The parent 
lets the child know that the behavior is unacceptable. 

At the same time she should let the child know what 
is acceptable. For example she can say, You may 
not stand on the table. You may sit next to me in this 
chair.

•  Time Out

With	Time	Out	the	child	is	taught	to	spend	a	short	
time	by	him	or	herself	away	from	the	rest	of	the	
family,	perhaps	one	minute	for	each	year	of	the	
child’s	age.	This	technique	stops	the	child	from	
getting	attention	for	the	behavior	and	sets	limits	on	
what	is	acceptable.	It	also	gives	the	child	and	parent	
a	chance	to	calm	down.	When	the	time	is	up,	the	
parent	calmly	explains	why	he	or	she	was	sent	to	the	
time	out	space	and	what	behavior	she	expects	in	the	
future.

The goal is for the child to develop self control, not 
to act properly due to fear of punishment.

•  Model behavior

Set	a	good	example	for	the	parent	in	handling	the	
child.	For	example,	

Praise the child for good behavior such as, 
Mommy must be really proud of you for making 
that picture while she’s waiting for the doctor. 
What a good artist you-are. 

Put an arm around the fussy child and say, You 
seem to be having a bad day. I wonder what you’re 
trying to tell us.

Advise the mother to have patience. A different 
approach may take time to show results in changing 
the child’s behavior.

Create hope by reminding her that there are ways 
that she can relieve her parenting stress. Tell her that 
other parents in her situation have found solutions to 
difficult problems. 

•  Giving Advice

Try	to	give	nonthreatening, supportive advice on 
how to handle the child differently. When giving 
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advice try not to criticize the parent and make her 
feel defensive. Instead of saying You shouldn’t . . . 
or Stop doing . . . , try saying:

You may get better results if you . . .

Have you tried . . . ?

Emphasize how the different approach may benefit 
her as well as the child. Say something like:

You’ll probably find it easier to...

• Encourage parental responsiveness

If the mother is not responsive to the child’s needs, 
gently try to get her to empathize with the child. In 
other words, get her to feel what the child may be 
feeling. Say something like:

I wonder how she feels when . . .

What do you think he feels when . . .

It must be hard for the child to . . .

•  Attitudes towards child raising

Ask	how	she	was	raised.	Does she want to do the 
same or differently than her parents? If her parents 
were abusive, she may not want to use the same 
parenting techniques. She might be less likely to 
abuse her child if she can remember what it felt like 
to be a helpless, scared child.

Find out what role the child’s father or the mother’s 
partner plays in providing care to the children. What 
role do extended family members play? What are 
their ideas of child raising and discipline? Do they 
agree or disagree on how the children should be 
handled? How does she handle any disagreements?

While you want to respect the family’s cultural 
values, you also may need to inform some families 
that discipline which they find acceptable may 
be against the law. Discipline that is excessive 
or forceful enough to leave marks or injuries is 

considered abusive. The use of instruments such as 
whips, belts, sticks, shoes and cords also increases 
the likelihood of serious injury.

•  The importance of social support

The	isolated	parent	often	experiences	a	lot	of	
parenting	stress.	Help	her	see	the	need	for	support	
systems	and	how	to	develop	them.	Discuss	
the	possibility	of	getting	help	from	her	current	
community	which	may	include	extended	family,	
friends,	neighbors,	church,	support	groups,	
parenting	and	childbirth	preparation	classes	and	ESL	
(English	as	a	Second	Language)	classes.

Encourage	her	to	find	one	or	two	women	she	can	
call	when	she	feels	angry	or	frustrated.	They	can	
support	each	other.

•	 Seeking	outside	assistance
Give	all	parents	the	number	of	the	parental	stress	line,	
if	you	have	one	in	your	community.	Most	are	staffed	
by	trained	volunteers	and	operate	24	hours	a	day.

If	you	think	the	family	needs	outside	assistance,	
explain	the	benefits	of	a	referral.	See	the	following	
referral	guidelines.

If	the	mother	is	angry	at	you	for	suggesting	such	
help,	try	to	remain	calm.	Don't	take	it	personally.	
Share	with	her	any	success	stories	of	other	families	
in	her	situation.	If	she	refuses	help,	tell	her	that	you	
will	be	happy	to	give	her	the	referral	again	if	she	
changes	her	mind.

If	the	mother	is	interested	in	the	referral,	you	may	
want	to	help	her	call	from	your	office.	See	Making 
Successful Referrals in the Introduction.

•  Doing something for herself

Encourage	the	mother	to	meet	her	own	needs.	She	
may	have	more	energy	to	deal	with	her	children	
if	she	is	able	to	fulfill	some	of	her	own	dreams.	In	
some	cultures,	clients	may	need	help	recognizing	
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the	possibility	of	having	their	own	interests	and	
achieving	personal	goals.	You	may	acknowledge	
her	central	role	as	caregiver,	but	also	show	interest	
in	what	brings	her pleasure, such as visiting friends, 
taking a walk, or going shopping by herself. 

Follow-Up

For the first-time mother
Continue to help the pregnant woman think about 
having a newborn in the household. Help her 
prepare emotionally for the many demands. Help 
her decide what kinds of preparations she needs to 
make, such as purchasing basic supplies.

For the pregnant woman with other  
children

Continue to observe for signs of parenting stress.

Ask if she's tried any of the suggestions that you 
made at her last visit. Did they work? Problem solve 
any difficulties in follow through on the plan to 
change the child’s behavior. 

See if she followed up on any of the referrals you 
suggested. If no, why not? If yes, what has been her 
experience so far?

Referrals
•  Parenting classes/support groups

•  Childbirth preparation classes

•  Single parent groups

•  Family support centers

•  Respite care (short term, occasional child care)

•  Child care or preschool (especially those with 
parental involvement programs such as Head 
Start)

•  Parent observation classes (available through 
some school districts or community colleges)

•  Parental stress line (sometimes called a “hotline”)

•  Parental advice line (sometimes called a  
“warmline”)

•  Family counseling

•  Child therapy

•  Public health nursing

•  Parent aide home visiting programs

•  In home family preservation programs

•  Other programs in your community that help 
parents under stress

Call your local parental stress line for additional 
referrals.

Notes:

Tip

Your local child abuse council may have guest 

speakers or brochures on parenting techniques 

and preventing child abuse. To locate your 

nearest council or to obtain other information, 

call Prevent Child Abuse‑California.    

                        916-498-8481                

www.pca‑ca.org
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Background

According to California state law, as a health care 
practitioner, you must report when you reasonably 
suspect or have knowledge that a child is being 
abused or neglected. You do not have to be able to 
prove abuse/neglect or know who did it. It is up to 
the authorities to investigate. The law was made to 
protect the child and get help for the parents.

Reporting child abuse and neglect
Child abuse and neglect must be reported when a 
child (as defined as anyone who is under 18 years) 
experiences any of the following.

•  Physical abuse 

Any act which results in non-accidental physical 
injury is defined as physical abuse. It is most 
often the result of severe physical (corporal) 
punishment. It is considered abusive if discipline is 
excessive or forceful enough to leave injuries. This 
may happen when the parent is frustrated or angry 
and strikes, shakes or throws the child. Intentional, 
deliberate assault such as burning, biting, cutting, 
poking, twisting limbs, or otherwise torturing a 
child is also included in this definition.

•  Physical neglect is divided into two categories by 
the law:

Severe neglect: endangering the child’s health 
by intentional failure to provide adequate food, 
clothing, shelter, medical care or supervision.

General neglect: failure to provide adequate food, 
clothing, shelter, medical care or supervision 
where the child’s health has not been endangered. 
This is reportable only to county welfare, not to 
law enforcement.

• Sexual abuse 

Includes acts over a long period of time or a single 
incident that involves:

Sexual assault: rape, incest, sodomy, molestation, 
and other acts

Sexual exploitation: child pornography or 
promoting prostitution

See the Teen Pregnancy and Parenting Guidelines 
for information on child abuse reporting laws for 
consensual sexual activity of minors.

• Emotional maltreatment 

This includes verbal abuse and emotional deprivation. 
Such cases are extremely difficult to prove and only 
the most severe cases involving “willful cruelty or 
unjustifiable mental suffering” must be reported. 

When past abuse is discovered
All instances of current and past child abuse and 
neglect are required to be reported as long as the 
victim is currently under 18 years of age. It is up to 
the child welfare agency whether or not they will 
investigate the case. You have followed the law by 
reporting. 

If the victim is now an adult and the abuse took 
place when the victim was under �8 years of age, 
you are not required to report the past abuse. 
However, if there are other children in the home of the 
abuser and you reasonably suspect that these children 
may be currently in danger, you are required to report 
the possible danger to these children.

Cultural differences
Be aware of different cultural attitudes toward child 
raising and discipline. Some immigrant parents may  

Inform	your	supervisor	immediately	if	you	

suspect	that	a	child	has	been	harmed	or	is	in	

danger	of	being	harmed.
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need to be informed that discipline that is customary 
and legally permitted in their country of origin may 
be against the laws of this country. Some parents 
may use severe physical punishment that they 
received as a child.

Prenatal exposure to drugs and alcohol
Currently, child welfare agencies will not accept a 
prenatal report for substance exposure of the fetus. 
This is not considered child abuse. A postpartum 
report may be made by the staff at the delivery 
hospital if the newborn is suspected to be at risk.

Parental substance abuse alone, by law, is not 
sufficient proof for a report of child abuse and 
neglect. If the child is being abused or neglected 
according to the previous definition, a report should 
be made.

Steps to Take

Reporting suspected abuse and neglect
Consult with your clinical supervisor immediately 
if you have any suspicions that a child is being 
abused or neglected. This should take place before 
the family leaves the office.

If you or your supervisor are unclear as to whether 
the case should be reported to the authorities, one 
of you should call your local child welfare agency 
for a “telephone consultation” to discuss the case. 
Document in the chart.

If your supervisor will file the report, this will 
suffice. However, if your supervisor disagrees and 
you still reasonably suspect that the child is being 
abused or neglected, you are required by law to 
report your suspicion. Your employer is forbidden 
by law to stop you from reporting or to punish you 
for reporting if you have reasonable suspicion that a 
child needs protection.

You might want to inform the family that you are 
making a report of child abuse or neglect. This is 
difficult because the family may be very upset or 
angry. However, in most cases, it is better to let the 
family know that you are reporting and why.

Remind them that in your first meeting you said 
all discussions would be confidential, with the 
exception that you were required by law to report if 
you suspected someone was being harmed. You need  
to take steps to protect the child and get help for the 
parent(s). 

Ask if they want to be present when the call 
is made to child welfare. This can be helpful in 
maintaining communication with them in a time 
of crisis. Tell them you want to help them find 
a successful resolution of the abuse or neglect 
investigation.

Making a report
When reporting, you must give your name (which 
will be confidential unless a court orders the 
information be given). Only private individuals can 
report anonymously. As a health care practitioner, 
you are not liable unless it can be proven that you 
made a report that you knew was false. However, 
you could be sued in criminal and civil court if 
you fail to make a required report. In the unlikely 
situation that a law suit is brought against you, the 
State will provide funds for your defense.

If the situation is very serious and you feel the 
child is in immediate danger, call the child abuse 
reporting line immediately. If there is no immediate 
danger to the child, you are required to report as 
soon as possible by phone. Look in the White Pages 
of the phone book under County Social Services for 
the reporting phone number. In most communities, 
you will report to county welfare who “cross 
reports” or informs local law enforcement.
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Within 36 hours of the phone report, you are 
required to file a written report Suspected Child 
Abuse Report Form SS8�72. Obtain copies of this 
reporting form from the county child welfare agency 
and have them available in your office.

Child Welfare is required by law to inform you of 
the results of any action the agency takes. They may 
not share the details of their findings, but will let 
you know if they will continue to provide services to 
the family or have dismissed the case.

Dealing with a parent who is suspected of abusing 
or neglecting a child is never easy. Discuss the 
difficulties in a case conference with other members 
of the health care team. Ask for emotional support, 
supervision and training in working with difficult 
families.

Follow-Up

Hopefully, the family will continue to see you after 
the report has been made. Do not take it personally 
if they choose not to come back for care at your 
site or refuse to talk to you. You did what the law 
required to protect the child.

Find out the results of the report. Has a child welfare 
worker been to visit? What was that experience 
like? Did the worker make any recommendations or 
requirements? Is there a way you can help the family 
follow through on the plan made with the worker? 

Acknowledge that being a parent is a difficult job. 
Build upon parental strengths rather than focusing 
on weaknesses. See Parenting Stress Guidelines for 
additional suggestions.

Referrals
•  Parenting classes/support groups

•  Single parent groups

•  Family support centers

•  Respite care (short term, occasional child care)

•  Child care or preschool

•  Parent observation classes (available through 
some school districts or community colleges)

•  Parental stress line (sometimes called a “hotline”)

•  Parental advice line (sometimes called a  
“warmline”)

•  Family counseling

•  Child therapy

•  Public health nursing

•  Parent aide home visiting programs

•  In-home family preservation programs

•  Additional programs in your community that help 
parents under stress

•  You may want to call your local child abuse 
council or parental stress line for additional 
referrals. 

Call Prevent Child Abuse-California  (PCA-CA) 
916-498-8481 for more information.
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There are several ways you may suspect that a 
child is being abused or neglected, according to 
the previous definitions:

The client may tell you of reportable abuse or 
neglect during the interview. For example, she may 
say:

•  That she lost control and slapped the child in 
the face, leaving a black eye, when she was 
angry at the child for disobeying. 

•  That her boyfriend burned the toddler with his 
cigarette to punish her for wetting her bed.

•  That she left the five year old alone at home all 
day unsupervised.

•  That her uncle is sexually abusing his 
adolescent daughter.

•  That she sold her Food Stamps to buy drugs 
and the children haven’t eaten in two days.

You may also observe reportable abuse or neglect 
in your office. For example, you may see:

•  The mother violently shakes the newborn when 
the baby won’t stop crying.

•  The toddler is continually dirty and not dressed 
appropriately for the weather.

•  The child has an injury that doesn’t fit the 
parent’s explanation, such as the one-month-
old baby pulled the toaster over on top of its 
head. 

The abuse or neglect may be caused by the child’s 
mother, father, or other caretaker.

What to look for
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Background

Violence against women is a widespread 
problem. Pregnant women are especially at risk. 
It is estimated that 1 out of every 12 pregnant 
women is abused during her pregnancy by her 
spouse or partner. It can happen in families of all 
socioeconomic, religious and ethnic groups.

Domestic violence is a pattern of assaultive and 
coercive behaviors including physical, sexual and 
psychological attacks that adults or adolescents use 
against their intimate partners. 

The abuse may take many forms. There may be 
physical abuse such as hitting, slapping, kicking, 
pushing, shoving, grabbing, biting, attempted 
strangulation or assault with an object or weapon. 
There may be sexual abuse including forced sex. 
Psychological abuse may include emotional and 
economic abuse as well. This can include threats 
of violence, verbal abuse, social isolation, total 
control of the family’s finances, or other methods of 
controlling the victim.

Physical abuse during pregnancy is recognized as 
a significant health risk for both the mother and 
baby. Abuse frequently begins during pregnancy. 
Women have reported direct blows to the pregnant 
abdomen, injuries to the breasts and genitals and 
sexual assault. 

Abused women are twice as likely to wait to begin 

prenatal care until the third trimester. They are at 
increased risk for complications of pregnancy 
such as poor weight gain, urinary tract and sexually 
transmitted infections, first or second trimester 
bleeding, anemia, smoking and alcohol use. They 
are also more likely to deliver a low-birth weight 
infant and to have a higher potential for killing the 
 batterer.

Legislation and Mandatory Reporting
In 1994, the State of California passed a law and 
an amendment regarding requirements of health 
practitioners to make reports to law enforcement 
if they provide medical services to a patient whom 
they suspect is suffering from a physical injury due 
to a firearm or an assault or abusive conduct. 

If after assessing and interviewing the client, you 
know or reasonably suspect domestic violence, you 
are required to report the abuse according to the 
following procedure:

•  Inform the client of your duty to report.

•  Inform the client of likely response by law 
enforcement and what will happen to report.

•  Make a telephone report to the appropriate law 
enforcement agency immediately, or as soon as 
practically possible.

•  Complete a Suspected Violent Injury Report and 
send within two working days to the agency that 
has been notified by telephone.

•  Provide all of the information required by law in 
reporting domestic violence (see clinic protocols).

•  Include any special instructions for safely 
contacting the client, and address special needs, 
i.e. language needs, in the report.

•  When two or more health care providers have 
knowledge of a known or suspected instance of  
 

Inform your supervisor immediately if: 

•  client has current injuries

•  client is a danger to herself or others

•  client has no option for safe shelter

•  the batterer is threatening client or staff
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domestic violence, only one person is required to 
submit the report. Some clinics and/or medical 
offices have a designated staff person, familiar 
with the mandate, to make these reports. (refer to 
your agencies policies)

•  All health care providers involved are equally 
responsible to see that the report is made 
according to State requirements.

•  Depending on internal clinic policy, file a copy of 
the report in the client’s medical record. 

 Maximize role of client’s input; advocate for the 
client’s needs with authorities.

•  Keep the report confidential; it cannot be 
accessed by friends, family or other third parties 
without the client’s consent

•  It is also recommended that health practitioners 
refer the client to local domestic violence services 
and other appropriate services.

•  Violation of this law is a misdemeanor.

Interview the client alone in a private setting 
without her partner or children present. If you 
are using an interpreter, use a staff member, not a 
family member or friend. Tell the support person 
that you are glad they came to the visit, but it is 
clinic practice to interview each client alone for 
part of each visit.

Screen all clients by asking questions about 
present or past abuse. Approach the topic like any 
other health risk assessment.

Start with a statement acknowledging that all 
families have conflict such as All families have 
disagreements or All couples fight from time to 
time.

Inform the woman that because of your concern 
for your clients’ health, you ask all of them 
questions about violence in the home; her 
responses will be confidential unless she is being 
abused and:

•  She has current physical injuries, in which 
case you are mandated (required) to report to 
local law enforcement; see the end of these 
guidelines for Complicated Situations.

•  She is under the age of 18 and is being abused, 

in which case you are required to report to your 
county’s child abuse reporting agency; see 
the end of these guidelines for Complicated 
Situations.

Ask general questions about conflict in her home. 
Some examples are:

What are fights like in your house?

What happens when your partner doesn’t get 
his or her way?

Do you feel safe at home?

You may need to ask more direct questions such as:

Has your partner ever hit, punched, kicked or 
hurt you in any way?

Have there been times during your relationship 
when you have had physical fights? 

Encourage but do not insist that the woman 
respond to your questions. A woman will choose 
when she is ready to share the history of violence. 
More time may be required for her to trust you. 

If she denies abuse, but you strongly suspect that 
it's taking place, let her know that you're available 
to talk in the future if she wishes.

Interviewing the client
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Cycle of violence
Violence is rarely an isolated event. It tends to 
follow a pattern often called “the cycle of violence.” 
There are usually three phases of the cycle: 

•  Increased tension, anger, blaming and arguing

•  Abusive incident which may include hitting, 
slapping, kicking, choking, use of objects or 
weapons, sexual abuse, verbal threats or abuse

•  “Honeymoon” phase in which the man may 
deny the violence, say he was drunk, say he’s 
sorry and promise that it will never happen again

The cycle is usually repeated over and over, getting 
more frequent and severe. The honeymoon phase 
may get shorter and shorter over time.

Effects on children
Children who grow up in a household where a parent 
is abused may suffer physically and emotionally. 
The effects will vary according to the individual 
child, but most children living in a family where the 
parent is abused are also victims of abuse. Children 
are frequently accidental victims when they attempt 
to intervene or protect their parent.

Even if the children do not witness the battering, 
they are affected negatively by being cared for by 
a depressed or anxious caretaker. If the mother is 
aware of the effect on her children, she may be more 
likely to seek help to end the abuse for their sakes.

Steps to Take

If the woman admits to physical abuse, get details of 
current and past occurrences including how badly she 
was hurt and how often it has happened. Ask about 
the first, worst and most recent violent assaults.

Empathize with her and validate her feelings; 
express support by simple statements such as:

You are not alone.

No one deserves to be treated this way.

You are not to blame.

You are not crazy.

What happened to you is against the law.

Help is available.

Reassure the client she is not alone and does 
not deserve to be treated this way. Spousal/ 
partner abuse is against the law. This may be 
new information to immigrant women from some 
countries where spousal battering is socially 
accepted and even legal. Offer to listen if she wants 
to talk. Ask what you can do to help.

Respect the cultural values and beliefs that affect her 
behavior and decision making. These beliefs may be 
a source of security. Their importance shouldn’t be 
minimized.

Focus on concrete problem solving and emotional 
support, not telling her what to do.

Assessing her safety
Assess how safe it is for the woman and her children 
to return home before she leaves the medical setting. 
Discuss the possible indicators of escalating 
danger and increased homicide potential. Watch 
for:

•  An increase in how often or severely she is 
beaten.

•  Increasing or new threats of homicide or suicide 
by the batterer.
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•  Batterer is severely depressed. 

•  Threats to her children, pets or extended family 
members.

•  Violence by the batterer outside the home.

•  A weapon, especially a firearm in the house or 
available to the batterer.

•  Drug and alcohol abuse by batterer (not the cause 
of violence, but frequently co-exist).

•  Watchfulness by batterer of the woman outside 
the home.

•  Obsession by batterer about the woman, including 
extreme jealousy, accusations of unfaithfulness.

•  Forced sexual encounters.

•  Rage by the batterer at possibility of being left by 
the woman. 

•  The honeymoon phase is shortened or absent; the 
batterer stops saying he is sorry. 

In general, the woman is the best authority on 
matters of her own safety and the best predictor 
of her partner’s behavior. However, she may 
also benefit from your feedback and objective 
assessment of the situation.

Make a safety plan
If it’s not safe for your client to return home, 
help her explore options for staying with family or 
friends.

If unable to stay with a family member or friend or 
this is determined to be unsafe, help her contact a 
battered woman’s shelter. If they are full, they can 
advise alternatives.

If the woman decides it's safe to return home, 
encourage her to pack an overnight bag in case she 
needs to leave in the future. The bag can be hidden 
or left with a trusted friend/family member. The bag 
might include:

•  Toilet articles and prescription medications.

•  Extra set of clothing for herself and the children.

•  A special toy, book or blanket for each child.

•  Extra cash, checkbook and savings account book.

•  Important papers such as social security 
cards, food stamps, Medi-Cal or clinic cards, 
SSI or CalWORKs papers, birth certificates, 
immigration papers, medical records including 
immunization records for the children, marriage 
certificate, divorce decree, income tax returns, 
school records, diplomas, professional licenses, 
membership cards, union cards, restraining 
orders, police reports, rent receipts, copy of lease, 
utility bills, title to the car, etc.

•  Keys to house, car, safety deposit box, etc.

•  Personal mementos such as photo albums.

•  Address book and phone numbers.

If she cannot take these things when she leaves, she 
can ask the police to meet her in the home later and 
wait for a short time while she gathers her belongings.

Important considerations for women 
with children
If possible, it is best to take the children with her 
when she leaves, unless their father has been given 
their custody in a legal proceeding or it is not safe 
for her to do so. She should get a restraining order 
as soon as possible that can include a temporary 
custody order. This order gives her the right to keep 
the children; otherwise the father has equal rights to 
the children. 

Advise her to be careful with whom she leaves the 
children, because the father may try to get them 
back. Once she has a temporary custody order, 
she should notify the child’s school or day care of 
the problem so they won't release the children to 
anyone but her.
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Legal options
Refer the woman to a legal resource to help her 
determine if she is able to remain in the home and 
have her partner receive a “kick out order.” Once the 
partner is out of the home, advise the woman not to 
let him back in, even if he seems calm and apologetic. 
Review the cycle of violence and the “honeymoon 
phase.”

You should not provide legal advice, however you 
can tell the woman that she has several legal options 
designed for her protection and she should seek 
advice on those options, which include:

•  Orders of protection such as emergency protective 
orders and restraining orders.

•  Criminal or civil charges against the batterer.

 
 

Recognizing danger
Remind the woman to call 9�� in case of emergency. 
She should tell the police that she is in danger and 
needs help immediately. Let them know if she has a 
court order. If the batterer is arrested and taken to jail, 
most likely he will be released and the woman may 

be in increased danger; assist her in making plans 
to protect herself. She may use the time to quickly 
gather her personal belongings and find a safe place 
to stay.

If there are current injuries
The woman with current physical injuries that you 
suspect are the result of assault or abuse should be 
immediately referred to the health care provider 
who will assess and document the extent of the 
problem. 

You should clearly document the patient’s statements 
about the current injuries and past abuse using direct 
quotes from the client, writing “The client states 
that...”

Explain to the client that a report to the police is 
required by law. 

Ask if she wants to be present during the phone call 
to the police. Inform the police if:

•  There are any special concerns regarding how the 
report should be handled. This may include how 
the client should be contacted so that her safety is 
not threatened.

•  The client is at a confidential address.

•  The client has special needs such as non-English 
speaking.

The designated staff member must 

•  Report to the police (in the city or county where 
the assault took place) by phone immediately or as 
soon as practically possible.

•  Submit a written report within 48 hours using your 
county’s approved report form.

•  Document in the medical chart that the verbal and 
written reports have been made.

Help her make a safety plan if there is risk of 
retaliation by the batterer.

The greatest risk is in leaving

Tell the woman that the greatest time of 

risk to her is once she has left the abuser. 

More homicides occur in this situation than 

in any other. This should not discourage 

her from leaving, but she should take extra 

precautions to avoid her abuser. If she finds 

it necessary to see him, she should carefully 

consider her safety. Meeting in public 

places or accompanied by a family member 

or friend may discourage some abusive 

partners. On the other hand, this may not 

stop some violent men.
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Follow-Up

A client who is being abused should be considered 
high risk and should be followed closely by the 
health care team.

Reevaluate her situation being sure to reassess her 
safety and reinforce her options. 

The majority of battered women eventually leave 
their batterers, but it may take several attempts. 
Continue providing support, client education and 
referrals to the woman who stays with her batterer.

Try not to be angry or disappointed with a woman 
who stays with an abusive partner. She may be 
doing the best she can to cope with her situation. 
Women may stay for many reasons. These may 
include financial, religious, cultural and many other 
concerns. In many cases, the woman wants the 
abuse to stop, not the relationship with her partner. 
Be honest and explain your concerns for her safety, 
but let her know that she can always come back to 
you and you will care about her regardless of her 
decision.

Referrals

Review with the woman resources appropriate to her 
situation. This may include referrals to:

Battered women’s shelters

Legal assistance

Law enforcement

Counseling programs for batterers

Individual counseling or group support for the 
battered woman

Victim witness assistance program (Includes 
information about the criminal justice system, 
possible compensation for injuries and lost work 
time and other services for victims or witnesses to a 
violent crime such as spousal/partner abuse where 
there physical injuries; contact the State Board of 

Control, Victims of Crime Program at 916-322-4426 
to see if there is a program in your area or call your 
local District Attorney)

Couple’s counseling is generally not advised until 
the violence and manipulation have stopped, and the 
partner is well established in treatment for himself.

If she refuses referrals, offer her a resource 
phone number in case she changes her mind. Write 
the phone number on a clinic appointment card or 
prescription blank, which is safer than a brochure 
or resource list. It can be dangerous for her to have 
written information about domestic violence in her 
possession. Document in the chart.

Provide all clients with an opportunity to learn 
about community resources for battered women. 
Have pamphlets and other materials that can be 
picked up anonymously from the exam room or 
bathroom where she is usually alone at some point. 
Information left in the client waiting area is less 
likely to be picked up by a battered woman, but may 
be taken by a concerned friend or family member. 
Materials are available from the March of Dimes or 
local battered women’s shelters.

Complicated Situations

If the battered woman is also a substance abuser 
— most battered women’s shelters will not accept 
women who are actively using drugs or alcohol. See 
the Perinatal Substance Abuse guidelines.

If the client is under �8 years of age and has been 
physically or sexually abused by someone at home, 
you are required to report to the local child welfare 
agency. See Child Abuse and Neglect Guidelines. If 
she is battered by someone outside the home, such 
as the boyfriend, you are usually required to report 
the assault to law enforcement; they may direct you 
to report to child welfare, depending on the 
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policies of your county. Some communities have 
special shelters for teens. Some of these may 
accept pregnant teens. A few will accept a teen and 
her child.

If the client is developmentally delayed or 
appears mentally incompetent, she should 
receive an evaluation to determine if a report 
should be made to Adult Protective Services. 

If the client is an immigrant who fears 
deportation or loss of legal status, she should be 
advised to seek legal advice from a legal resource 
experienced in her special circumstances. A 
battered spouse may receive a waiver and be able 
to receive her unconditional Lawful Permanent 
Resident (LPR) status without the cooperation 
of her citizen spouse if she can prove that she is 
battered. See Legal/Advocacy and New Immigrant 
guidelines for further assistance.

If the client is being battered by someone else 
such as a friend or relative, follow some of the 
same guidelines listed here, such as assessing her 
safety, recognizing danger, making a safety plan, 
referring to law enforcement or legal assistance, and 
documentation of the abuse.

Resources

No one deserves to be abused, English and Spanish 
(booklet) and Everyone has the right to live free from 
abuse (wallet card), Is it really love? English and 
Spanish for teens. 

Educational Programs Associates  
A Division of California Family Health Services 
1 West Campbell Ave., Suite 45 
Campbell, CA 95008-1039 
(408) 374-3720 
www.cfhc.org
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	 Safety When Preparing to Leave

There are laws to protect you from violence and shelters to help you leave your partner.  If you have 
children, they need you to protect them. It takes great courage to leave an abusive man.  Even if you 
think the abuse won’t happen again, plan ahead where to go and how to get there. 

q	 Call a shelter or hotline for help with making a plan.

q	 Keep the telephone number handy.

q	 Tell someone you trust about the violence.

q	 Hide all important papers (birth certificate, social security cards, Medi-Cal cards, etc.) in one 
place so you can take them when you leave. 

q	 Put aside as much money as you can each week for when you leave.

q	 Leave with someone you trust an extra set of keys, copies of important documents, extra 
medicines, and clothes.

q	 Have quarters ready for telephone calls.

q	 Decide what you will take with you.  Keep the list short but include one special toy or blanket 
for each child.

q	 Determine who would let your stay with them or lend you money to pay for a place to live if 
necessary.

q	 Review your safety plan yourself and with your children as often as possible in order to plan 
the safest possible way to leave.

q	 Remember! Leaving a batterer is often the most dangerous time for women experiencing 
domestic violence.
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	 Haga planes para protegerse
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Hay leyes que la protegen de la violencia y refugios para que pueda dejar a su pareja.  Si tiene 
hijos, ellos la necesitan para que usted los proteja.  Se necesita mucho valor para dejar a un 
hombre que la abusa.  Aunque piense que ya no la va a abusar, haga planes para tener a dónde ir, 
y cómo llegar a ese lugar.

q	 Llame a un refugio o linea de teléfono para emergencies para que la ayuden a formular su 
plan.

q	 Tenga el número de teléfono a la mano.

q	 Dígale a alguien de confianza que su pareja la abusa.

q	 Esconda sus papeles importantes (Certificado de nacimiento, tarjeta del seguro social, 
tarjetas de Medi-Cal, etc.) en un lugar seguro, para que pueda llevárselos cuando se vaya.

q	 Ahorre lo que pueda cada semana, para tener algo de dinero cuando se vaya.

q	 Hay que dejar lo siguiente con alguien de confianza:  sus llaves, copias de sus documentos 
importantes, medicinas necesarias extras, ropa extra para usted y sus hijos.

q	 Tenga suficients monedas a la mano para poder hacer llamadas de teléfono.

q	 Decida qué cosas se va a llevar.  Que su lista de cosas sea breve, pero que incluya un 
juguete especial o colchita para cada uno de sus hijos.

q	 Determine con quien se podria quedar o quien le podria prestar dinero si fuera necesario 
para pagar su hospedaje.

q	 Comprate y platique su plan de seguridad con su hijos muy seguido con el fin de tener un 
seguro para poder ir se.

q	 ¡Importante!  Dejar a su compañero podría ser muy peligroso, si usted es una mujer que 
vivé bajo la violencia domestica.  Tenga cuidado.



													Cycle	of	Violence

Most batterers act in a pattern with is described as a “cycle of violence”.
The cycle had 3 parts.

Part One

Tension

Part Two

Violence

Part Three

Calm

Most battered women and their children try many things to get the man to stop.  Usually 
no matter what is done, the woman is still battered.  It is important to know that you are 
not to blame for the man’s behavior.  You cannot stop him. If there is already battering in 
you life, it may get worse during pregnancy.  Pregnancy is stressful for a couple.  If you are 
pregnant, your baby will need to be safe from violence. 
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The man may deny or minimize the battering.  He may 
promise never to hit again and say that he is sorry. He may 
make promises to change and blame alcohol, drugs or other 
people for his actions.

The man is angry and blaming.  There is increased tension 
with lots of arguing.  The man feels a need to be in power 
and to have control.

This may be a one time slap, push or punch or it may be hours 
of repeated beatings.  There may be weapons or objects used 
to further injure or threaten the woman.  Sometimes sexual 
abuse also happens. 



	 Ciclo de Violencia
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La mayoría de las personas que abusan a sus parejas actúan de acuerdo con un patrón que se 
llama “el ciclo de la violencia”.  El ciclo consiste de tres partes.

Primera Parte
____________

Tensión
____________

Segunda Parte
____________

Violencia
____________

Tercera Parte
___________

La Calma
___________

La mayoría de mujeres abusadas y sus hijos tratan de parar al hombre de muchas formas.  Casi 
siempre no importa lo que hagan, porque la mujer sigue siendo abusada. Es importante que sepa 
que usted no tiene la culpa por la conducta del hombre.  Usted no puede pararlo.  Si ya existe 
abuso en sus vidas, solo se va a empeorar con el embarazo.  Un embarazo es causa de tensión 
nerviosa para una pareja.   Si está embarazada, necesita proteger a su bebé de la violencia.

El hombre está enojado y empieza a culparla.  La tensión crece y 
discuten mucho.  El hombre siente la necesidad de tener el poder 
y estar en control.

La violencia puede consistir de una cachetada, empujón o golpe, o 
pueden ser horas de pegarle constantemente.  A veces, usa armas u 
objetos para golpearla más o para amenazarla.  A veces, el hombre 
abusa sexualmente a la mujer.

El hombre niega o dice que la golpiza no fue mucho.  Tal vez 
prometa no volverle a pegar, y decirle que lo siente mucho.  Puede 
prometer que va a cambiar, y echarle la culpa al alcohol, las drogas, 
o a otras personas por sus acciones.



	 Perinatal Substance Abuse
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Background

These guidelines cover the addictive use of the 
following substances:

Legal substances

•  alcohol

•  prescription drugs (such as amphetamines and 
 barbiturates)

Illegal substances

•  heroin

•  cocaine

•  PCP

•  marijuana

•  LSD

See Perinatal Health guidelines to help the client who 
uses tobacco, drugs or alcohol on occasion.

Addiction tends to get worse over time and is life-
threatening if left untreated. But it is a treatable 
disease. While addicted people may not be 
responsible for their disease, they are responsible 
for their recovery. Many have sought help and are 
currently living productive, clean and sober lives. 

Pregnancy can be a “window of opportunity” 
when an addicted woman may be highly motivated 
to accept help for her substance abuse. Non-punitive 
approaches seem to work the best.

Risks of perinatal addiction
Any substance use in pregnancy may cause 
harm to the pregnancy and the developing baby. 
Encourage all pregnant women to avoid all drugs and 
alcohol.

Pregnant women who use substances and their babies 
are vulnerable to numerous medical complications 
such as:

•  miscarriage

•  preterm labor

•  abruptio placenta

•  intrauterine growth retardation

•  fetal distress

•  intrauterine fetal death

•  birth defects

Whether or not an individual woman will have these 
problems depends on many factors such as: 

•  the type of drugs used

•  the amount of drugs used

•  the frequency of drugs used

•  the weeks gestation of the pregnancy 

•  individual characteristics of the baby

No one knows why some babies may be more 
affected by their mothers’ substance use than others. 
Some women will say “I used drugs with my other 
kids, and they're fine.” That may be true, but this 
baby may be affected differently than his or her 
siblings. There is no way of knowing until the baby is 
born. By that time, the harm is already done.

Most addicted women use more than one drug. These 
women are called polydrug users. Some of the 
problems of pregnancy will be due to interactions 
between the different drugs she uses. Some will 
be due to life style, not the drugs themselves. An 
addicted woman is more likely to have STIs including 
HIV, be the victim of violence, suffer greater daily 

Refer	to	supervisor	if	you	suspect	that	a	client

is	using	any	drugs	or	alcohol	during	pregnancy.
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stress, have poor nutritional habits and other factors 
that are harmful to the pregnancy and her baby.

What to Look For

Assessing the woman’s drug use
As part of the psychosocial assessment and 
reassessment, ask all clients about past and current 
substance use including:

•  type

•  amount 

•  frequency

•  date of last use

In general, women who use substances will say 
they use less than they actually do. Some will deny 
use because they fear disapproval or report to child 
protective services. Therefore, you need to be aware 
of some of the signs of substance abuse.

The woman’s current status

•  smell of alcohol on her breath  

•  slurred speech 

•  staggering walk

•  irritability or extreme restlessness 

•  inappropriate or strange behavior

•  trouble concentrating

•  suicidal feelings, gestures or attempts

•  mood swings

•  depression

•  poor nutritional status

•  memory lapses and losses

•  blackouts

The woman’s other children
•  previous involvement with children’s protective 

services including foster or placement with 
relatives

•  fetal alcohol syndrome or effects

•  learning disabilities or hyperactivity

•  school or behavior problems

The woman’s past history 

•  complicated perinatal history including premature 
birth, growth retardation, multiple miscarriages

•  many emergency room visits

•  psychiatric treatment or hospitalization

•  depression

•  domestic violence

•  partner is a substance abuser

•  client’s parent is/was a substance abuser

•  automobile accidents or citation arrests

•  little contact with family or friends, isolation

Steps to Take

Provide education
Discuss a woman's drug use as a health problem, 
not a moral problem. Pregnant addicted women 
usually share society’s view of them as bad mothers 
and suffer from intense feelings of guilt, shame, and 
low self-esteem.

Express your concern for the client and her 
developing baby, and the harm that use of alcohol 
and other drugs can do to both. 

Provide referrals
Explain that help is available if she wants to stop 
substance use. Many other women in her situation 
are leading drug-free lives and can show her how. 
If possible, refer her to a substance abuse treatment 
program that is woman-focused and can meet her 
special needs once the baby is born. County Alcohol 
and Drug Programs are aware of such programs.
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Determine if the patient’s partner is also a 
substance user. If so, this may contribute to her 
stress and make her recovery efforts more difficult. 
Make appropriate referrals for treatment for the 
partner so they can support each other in “staying 
clean.”

Support the healthy aspects of the woman’s life 
such as coming for prenatal care and her desire to 
improve her life. Express interest in her priorities. 
Encourage her to talk about her feelings. Let her 
know that you understand how hard it is to struggle 
with an addiction.

Inform her that Children’s Protective Services 
may evaluate her situation at the time of delivery. 
They may place the newborn outside the home if 
they decide that the infant is not safe in her care.

Act as an advocate
Offer to act as an advocate with the child welfare 
system if she obtains good prenatal care and 
participates in a substance abuse treatment program.

If the patient’s substance abuse is a danger to the 
health and safety of other children in the home, a 
report for suspected child abuse/neglect should be 
made. See Child Abuse and Neglect guidelines.

If there are no other children in the home, 
Children’s Protective Services will not accept a 
prenatal report for substance exposure of the fetus. 
A postpartum report may be made if the newborn is 
suspected to be at risk. By law, parental substance 
abuse alone is not reason enough to report. Other 
social and medical risk factors must be present.

Suggest she accept the services of a public health 
nurse who can work with her in the home to follow 
through on the treatment plan.

Discuss risk of exposure to HIV through sharing 
needles for intravenous drug abuse and risky 
sexual practices. Offer referral for HIV testing. See 
Perinatal Health guidelines on HIV/STIs.

If the client denies substance abuse after 
discussing the topics above and you still suspect 
she is using substances, discuss the case with your 
clinical supervisor and the health care provider for 
coordinated care.

Some addicted people may be very hard to help. 
Giving up an addictive substance is difficult. Many 
addicts attempt to cover up their painful feelings 
with an angry or hostile attitude. Clients need to 
be aware that physical violence and verbal abuse 
are not tolerated. Encourage her to talk about 
her feelings. Try to find out her most immediate 
concerns and focus on specific things that can be 
done to relieve her stress.

Be creative in helping the client obtain services 
such as food, housing, etc. that are needed by her 
family. Help her learn to use the services for which 
she is eligible.

Follow-Up

Continue to 
•  assess her drug use 

•  educate her about the health and child welfare 
consequences of her addiction

•  refer her for appropriate treatment 

•  offer to act as an advocate

Recognize successes no matter how small. Assure 
her that requesting help is an act of strength and self-
respect.

Request a release of information from the client if 
she is in a substance abuse treatment program. This 
will enable you to communicate with her counselor 
and assist in her recovery.
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See if she has followed through on any referrals 
that you made at the last visits such as referrals to 
public health nursing, substance abuse treatment and 
others.

Inform social services or medical staff at the 
delivery hospital of the patient’s history of 
drug use. This will give the mother and infant 
appropriate hospital care. 

Expect that the client who is involved in 
treatment will occasionally use drugs (relapse). 
This is not a sign of failure for either the client or 
you. It is rare for a person to quit using substances 
and never relapse. Encourage her to talk to her 
substance abuse counselor about ways to prevent 
future relapse.

Deal with possible guilt over causing harm to 
the baby by her drug use earlier in the pregnancy. 
Stress the benefits of her quitting at this stage of the 
pregnancy. Stress other things she is doing right, 
such as getting prenatal care and eating properly. 
Every day she does not use alcohol or other drugs 
helps her developing baby. Remind her of the 
benefits of a drug-free life style in providing good 
care to the baby after the birth.

Dealing with your feelings
Some addicted people will not quit or cut down their 
substance use. This may make you feel frustrated, 
angry or that you have failed. You have done 
your job if you have assessed, educated, referred 
and offered to act as an advocate. You are not 
responsible for the addict’s behavior, only your 
own. Talk with your supervisor or co-workers about 
your feelings. Attend trainings to help you deal with 
these feelings and to learn more about working with 
clients who use substances.

Referrals

•  Substance abuse treatment, either residential or 
out-client

•  Self-help groups such as NA (Narcotics 
Anonymous), AA (Alcoholics Anonymous), CA 
(Cocaine Anonymous)

•  PHN (Public Health Nursing)

•  Parenting Support

•  Respite (short-term, occasional child care)

Call your county department of alcohol and drugs 
services to find the most appropriate referral for 
your client.

Complicated Situations

If the client is a teen under the age of 18 years, it 
may be hard to find a substance abuse treatment 
program that will accept minors. Advocate for her 
with the county’s drug treatment agency, stressing 
the medical urgency of treatment. See Teen 
Pregnancy and Parenting Guidelines.

If the client is homeless or battered and actively 
abusing substances, she might not be accepted by 
most shelters. Help her find a medical detoxification 
program that accepts pregnant women so that 
she will be able to go to a shelter. See Financial 
Concerns and Spousal/Partner Abuse Guidelines.

If the client has psychiatric problems that were 
present before her addiction, she is considered to 
be “dually diagnosed.” Individuals with a dual 
diagnosis may use substances in an effort to seek 
relief from their psychiatric symptoms. Once 
the client quits using substances, the psychiatric 
symptoms such as depression may be more obvious. 
Refer for mental health services. See Emotional or 
Mental Health Concerns and Depression guidelines.



	 Your Baby Can't Say "No"

ANY substance use-drugs or alcohol-during pregnancy may cause harm to you and your baby.

•	 No one knows how much alcohol (beer, wine, hard liquor), or drugs (joints, rocks or 
other drugs) are too much.

•	 Why take a chance with your baby’s future?
•	 Now is the time to stop drinking or using.  Your baby needs you to say “NO”.
•	 What can happen if you continue to use or drink?

Many pregnant women worry that if they admit they “use”, their baby will be taken from them.  This 
usually does not happen.  Entering a treatment program shows you want to change.  The program 
will help you to stop “using” and teach you ways to be a good mother.

Talk to your medical provider or clinic counselor about a treatment program that can help you and 
your baby.  Don’t feel that because you have used drugs or been drinking during this pregnancy it is 
too late to stop.

Now is the best time to quit!
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Drug Use Can Cause

Miscarriage
Addiction of the baby
Birth defects
Hyperactivity
Small baby
Behavior problems
A baby born early

Alcohol Can Cause

Miscarriage
Face defects
Small baby
Heart problems
Mental retardation
Hyperactivity
Slow learners
Behavior problems
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						When You Want to STOP Using Drugs and Alcohol

q	Get all drugs and alcohol out of your house

q	Get all drug stuff out of your house

q	Tell the people you live with you cannot have any drugs, alcohol, 
or stuff around

q	Tell roommates, family, and the father of the baby to stay away 
unless they are clean

q	If you can’t clean up your environment, move

q	Avoid people, places, things, and thoughts you associate with use

q	Get and use the phone number of someone who understands

q	Use your local recovery resources (AA, NA, CA and programs)
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	 Cuando Quiere Deja de Usar Drogas y Alcohol
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q	Tire todas las cosas con alcohol, y las drogas 
de su casa.

q	Tire todos los aparatos que usa para las 
drogas.

q	Dígale a las personas con quienes vive que no 
pueden tener ni drogas, ni alcohol, ni cosas 
parecidas, en la casa.

q	Dígale a sus compañeros de casa, familia, y 
padre de su bebé, que no se le acerquen a 
menos que estén sobrios de drogas y alcohol.

q	Si no puede controlar su medio ambiente, 
vaya a vivir a otra parte.

q	Evite a las personas, lugares, cosas, y 
pensamientos que usted asocia con las 
drogas.

q	Planee otras actividades para los momentos 
que pasaba usando drogas.

q	Pida y use el número de teléfono de alguien 
que la comprenda.

q	Use los servicios de programas como 
Alcohólicos Anónimos, Narcóticos 
Anónimos, y otros.



	 Emotional or Mental Health Concerns
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Background

One in five adults living in the U.S. will have an 
emotional problem that is severe enough to need 
treatment. Emotional problems go unnoticed for 
many reasons. Clients consistently under-report 
personal distress to their physicians. One California 
study found that only 20 to 30 % of clients with 
emotional distress, family problems, behavioral 
problems or sexual problems reported the problems 
to their primary care provider. 

Be alert for these problems. Pregnant women who 
have severe emotional problems and/or mental 
illness may be at risk for decreased weight gain, 
preterm labor, and have difficulty bonding with and 
parenting their infants. The baby is at risk for neglect 
and/or abuse.

Causes of emotional problems
Some emotional problems are related to a specific 
situation or crisis. Some are the result of chemical 
imbalances in the brain. 

Treatment for emotional problems
Treatments that work are available, but most people 
don't seek help for emotional problems. Some 
people think their symptoms are their own fault or 
caused by personal weakness. Others don’t seek 
help because it's not part of their culture or they're 
embarrassed by not being able to solve problems on 
their own. Others don’t realize that help is available 
or that it can work.

Cultural considerations
Emotional concerns are viewed in very different 
ways by different cultures. What may be a problem 
in one culture may be acceptable in another. The 
causes and cures will vary according to the cultural 
beliefs. For example, members of one culture may 
view emotional problems as a punishment from God 
while others believe they are caused by bad spirits or 
other supernatural powers. Culture also influences 
the type of help, if any, that the client will seek.

Special considerations for pregnant women
Some normal psychological changes can be expected 
during pregnancy such as:

•  more anxiety, especially worries about the baby 

•  more attention to her own thoughts and feelings

•  greater feeling of being dependent on other people

•  moods that change more often than before she 
was pregnant

•  moods that are “higher” or “lower” than before 
she was pregnant

What to Look For

Ask questions about emotional concerns
If the client tells you of an emotional concern, ask 
more questions to get a better idea of the problem. 
Don’t be afraid to ask sensitive questions. 
Remember that most clients are willing to answer. 
In many cases they are relieved to discuss their 
problems with a helpful, caring person.

Your questions may include:

How long has she had this problem? Did she 
become depressed after the breakup with her 
boyfriend or has she been depressed most of her 
life?

 
 

Refer to supervisor immediately if you 

suspect that the client may be a danger to 

herself or others.
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Has it been continuous or off and on? Does she 
see any patterns?

How has the problem affected her thinking and 
mood? For example, has it affected her ability to 
concentrate or remember things? Does she have 
periods of irritability or depression?

Does she have physical problems due to the 
emotional problem such as loss of energy, eating 
or sleeping problems?

How severe is the problem? Does she have 
difficulty doing daily tasks such as working, caring 
for herself and her family or taking part in social 
activities?

How has the client dealt with the problem? How 
has she coped? Has she sought help from others? 
What was her experience?

What is the client’s understanding of her 
problem? In her culture what is the view of 
her kind of problem? Does she have hope for 
improving her problem? What does she think 
might help? Who does she think might help her?

Steps to Take

Watch the client for clues 
Is she clean, neat, or disheveled? Does she have an 
angry or tired expression? Does she complain about 
eating, stomach or sleeping problems? These can be 
symptoms of depression or anxiety. Example: You 
look like you’re ready to cry. How are things going for 
you?

If unable to identify a characteristic, ask On an 
average day what best describes how you feel? Do 
you feel happy, sad, angry, or depressed? 

If she says she's happy, okay or the like, no further 
assessment is needed. A negative answer such 
as “scared, depressed or angry,” needs further 
assessment. Go to the appropriate sections: Helping 

a Client with Anger or Helping a Client with Anxiety, 
Nervousness or Fears. If she is depressed, refer to 
Depression guidelines.

You do not need to make a diagnosis of her problem. 
That is the job of a mental health professional. You 
need to decide if the situation is high or low risk.

High risk situations
The situation is high risk if you suspect there's an 
emergency that needs immediate attention. Two 
main problems require immediate action:

•  if the client is a danger to herself 

•  if she is a danger to another person

If any of these situations are present, inform your 
clinical supervisor or the health care provider 
immediately before the client leaves the office. 
That person should evaluate the situation and 
determine the appropriate action.

Danger to herself
If the client is so depressed that she is considering 
hurting or killing herself, refer to the Depression 
guidelines for more information.

If the client cannot meet her basic needs for food, 
clothing and shelter because of severe mental 
illness, she may also be considered a danger to 
herself. Look for symptoms of:

•  Delusions — beliefs that are obviously false 

Do not try to convince or argue her out of a 
delusion. It won’t work. Do not tell her what 
she is saying is crazy or untrue. Try to lead the 
conversation away from the delusional ideas. 
If strong feelings accompany the delusions, 
address the emotions without commenting on the 
delusions, such as “you seem really frightened.”



	 Emotional/Mental (cont.)
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•  Hallucinations — experiences (sight, sound, 
smell, taste and touch) that are not caused by 
reality 

Hearing voices is the most common kind of 
hallucination. People with hallucinations may 
also see things that aren’t there, smell things 
when no odor is present, or feel things, like bugs 
crawling up and down their arms, when nothing is 
touching them.

•  Disturbed thinking — disorganized, illogical or 
unrealistic 

Thoughts bounce from one thing to another 
without seeming connected. Each sentence may 
be grammatically correct, but the discussion on 
the whole makes no sense. 

Danger to her children
When the woman is a danger to her children by 
abusing or neglecting them, steps must be taken to 
protect them. Refer to the Child Abuse and Neglect 
guidelines.

If the family has a child welfare worker already 
working with them, call the worker directly and let 
them know of your concerns for the children.

Inform the social worker at the delivery hospital 
if the patient’s emotional problems may put the 
newborn baby in danger. The hospital social 
worker will report to the child welfare agency after 
assessing the mother’s ability to care for the infant.

General anger
When the patient’s anger is general and 
justifiable, help diffuse the anger by listening, 
giving information and offering referrals.

Encourage the client to talk about her anger. 
Even if you do not agree, let her talk. Offer these 
tips to help deal with anger:

•	 Consider	writing	a	letter	to	the	person	or	place	
she	is	angry	with.	She	can	send	it	or	keep	it	for	
herself.

•  Exercise can help relieve anger. Go for a long 
walk.

•  A referral may be appropriate if anger is about 
eviction or other legal matter. Offer appropriate 
referral, e.g. Tenants’ Rights.

Anxiety, nervousness or fears
When a patient’s anxiety or fears are about life 
events (labor and delivery, getting married, etc.) 
listening and offering support can be helpful.

•  Allow client time to talk. Help her focus on what 
she is most afraid of. Tell me what you’re most 
afraid of.

•  Discuss her fears. For example, if she's afraid of 
labor and delivery, encourage Lamaze classes.

•  If fears are because of domestic violence, see 
Spousal/Partner Abuse guidelines.

•  If a client describes extreme anxiety or fears that 
affect her daily functioning (such as she's unable 
to leave her house alone and has to have someone 
with her all the time), refer her for mental health 
counseling. If she refuses, notify your supervisor 
and the health care provider for evaluation. 

Low risk situations
When the situation is low risk, help the client deal 
with her emotional concerns in these ways.

•  Assist her on your own. A nonjudgmental, caring 
person may be all that is needed for some clients 
with certain kinds of problems.

•  Work with a consultant or outside agency.
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Referrals to outside help
If you feel that a mental health specialist is needed, 
you can help the client make an appointment 
with an appropriate specialist. See Making 
Successful Referrals in the First Steps section. Have 
a list of mental health clinics and therapists who 
take Medi-Cal or who have sliding scale fees, and 
are culturally and linguistically appropriate for 
your clients.

Often, the client may not seek outside help even 
though you recommend it. You may provide a model 
of a helping relationship and eventually the client 
may be persuaded to accept the referral. 

Follow-Up

•  Ask the client about the emotional concerns you 
discussed at the previous visit. 

•  Observe the client for symptoms you've seen in 
the past.

•  Encourage her to express her feelings. Be a 
supportive listener.

•  Assist the client in finding solutions to her 
problems. Try to provide hope that the problem 
can be solved or at least improved.

•  Find out if she followed through on any referrals. 

•  Watch for new symptoms.

•  Assess whether or not the client is a danger to 
herself or others and take the appropriate action.

Referrals

•  Outpatient mental health services available 
through public and private agencies.

•  For referrals call your local departments of 
health or social services, family service agencies, 
community mental health centers, Veteran’s 
Administration hospitals, medical societies or 
universities, mental health associations.

•  Psychiatric emergency room at your local hospital

•  Suicide prevention crisis line

•  Self-help groups

•  Religious communities

•  Support groups for families of the mentally ill 

•  SSI (Supplemental Security Income) for financial 
assistance

Complicated Situations

Immigrant clients have their own emotional 
concerns which may include homesickness, 
problems of cultural adjustment, lack of social 
support, worries about immigration status, post-
traumatic stress disorder and others. 

Attempts to find mental health services may be 
complicated by lack of linguistically and culturally 
appropriate staff and patient’s inability to pay for 
services. 

The client may also fear being reported to INS 
(the federal government’s Immigration and 
Naturalization Services). Refer to New Immigrant 
guidelines.
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Background

Depression is one of the most common forms of 
mental illness, but probably only 10 to 25% of 
depressed people seek treatment. These guidelines 
will focus on what mental health professionals call 
“clinical depression.” Depression is considered a 
“mood or affective disorder" because it involves 
the person’s feelings. Treatment depends on 
the availability of resources and the patient’s 
motivation. Psychological therapies may include 
individual or group counseling.

The symptoms may be major or relatively minor. 
The depression may or may not be related to what’s 
happening in the patient’s life. 

Depression may be 

•  chronic (a long term, continuous problem)

•  episodic (reoccurring again and again) 

•  a one-time experience

Researchers have been unable to find a single 
cause for depression. There seem to be many 
possible factors which include:

•  Biological factors 

People with depression often have blood relatives 
who have also suffered the same kind of problem. 
Chemical abnormalities of the brain that cause 
depression may be inherited.

• Psychological factors 

There are many theories about what kinds of life 
events and personality traits can cause a person 
to suffer from depression; for example, loss of a 
loved one, poor early mother-child interactions, 
low self-esteem, and anger turned inward.

What to Look For

We all experience mood changes in our daily lives. 
Feelings of sadness and disappointment are normal. 
How can you tell if the client’s depression is serious 
enough to be considered clinical depression?

Signs of clinical depression are:
•  Mood problems

•  Feelings of sadness or discouragement over a 
long period of time.

•  Crying for no apparent reason.

•  Loss of interest in normal activities that once 
were enjoyable, such as eating, sex, social 
events or family gatherings. 

•  Difficulty in doing usual tasks, such as duties 
at work, housework, caring for her family. 

•  Feeling hopeless and helpless; feeling unable 
to cope and with no hope that things will be 
better in the future.

•  Being anxious. She may feel terrified of some 
unknown danger. She may experience physical 
signs of terror, such as sweating, rapid heartbeat, 
shaking, rapid breathing, and upset stomach.

• Physical problems

•  Disturbances of sleep, appetite and sexual 
activity. She may have trouble sleeping or 
sleep too much. She often will lose her appetite 
or, less commonly, overeat. She will often lack 
sexual interest. 

Refer		to		supervisor		immediately		if	you		

suspect		that		the		client		is		a	danger		to		

herself		or		others.	
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•  Lack of energy, without doing anything to get 
tired. Her speech, thought and movement may 
actually be slowed down.

•  Agitation. The person suffers from unpleasant 
restlessness or tension. She may be unable to 
relax or sit still.

•  Other bodily complaints such as backaches, 
headaches, hyperventilation, chest pain, 
shortness of breath, nausea and vomiting, 
constipation, heartburn.

•  Problems with thinking

•  Difficulty in concentrating. She may be so 
wrapped up in her own thoughts that she has 
a difficult time paying attention to what is 
happening around her.

•  Feeling guilty, worthless; poor self-esteem.

•  Symptoms of psychosis, most commonly 
hallucinations and delusions. Refer to the 
Emotional or Mental Health Concerns 
guidelines for more information.

A person you suspect is clinically depressed 
should have a thorough medical and psychiatric 
evaluation to determine an accurate diagnosis 
and the best possible course of treatment. 

Steps to Take

Be understanding and supportive. The client may 
feel isolated and helpless. Don’t try to talk her out 
of her feelings of sadness by saying things such as 
“things aren’t so bad.”

Get a brief history of emotional problems in the 
client’s family, especially blood relatives such as 
parents, grandparents, aunts, uncles, cousins. This 
discussion may also give clues as to the patient’s 
cultural beliefs and personal attitudes toward 
emotional problems.

Reassure and inform client that depression can 
be treated.

Discuss her available options. Encourage her to 
accept a referral to a mental health counselor for 
evaluation and possible treatment.

Raise the client’s self-esteem by pointing out 
what hardships she has overcome and her current 
strengths. She may be able to draw upon this 
strength to seek help.

Help identify specific causes of her stress. Help 
her find possible solutions that would relieve 
some of the stress that may be contributing to her 
depression.

Check for severe psychological symptoms, such as:

•  delusions 

•  hallucinations

•  disturbed thoughts 

Refer to Emotional or Mental Health Concerns 
guidelines for more information.

Prenatal depression
Many pregnant women suffer from some of the 
common symptoms of depression, such as fatigue, 
sleep problems, eating disorders and lack of sexual 
interest. These women may or may not be clinically 
depressed. 

Pregnant women do not seem more likely to suffer 
from severe depression than nonpregnant women, 
but when major depression occurs, two main risks 
arise:

•  risk of inadequate nutrition

•  suicide

Ask the client about any symptoms of depression 
that you discussed at the previous visit. 

Observe her mood and behavior.
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Encourage her to express her feelings. Be a 
supportive listener. Let her know that you care.

Assist her in finding solutions to her problems 
that may be adding to her depression. Try to provide 
hope that the problem can be solved or at least 
improved.

Let her know that depression can be treated and 
relief is possible. Find out if she followed through 
on any referrals. 

Postpartum emotional problems
Postpartum emotional problems are common and 
may be present in one of several forms. They may 
be caused by hormonal changes, genetic factors and 
psychosocial stresses. They include:

• Maternity or baby blues

About half of all new mothers experience the 
mildest form of postpartum depression often 
called the maternity or baby blues. She complains 
of tiredness and has crying spells that usually start 
right after the baby is born or as late as two weeks 
following delivery. After a week or so, the mother 
starts to feel much better. If she experiences 
depression once, she will likely have the blues 
after her next deliveries.

Baby blues can’t be prevented, but they can be 
lessened by knowing ahead of time that such 
reactions are common in postpartum women. 
Social support and reassurance are also effective. 

•  Postpartum clinical depression/anxiety 

Postpartum clinical depression is more 
serious, but also less common. About one in 
every five new mothers experience the signs of 
clinical depression described above. Because 
of the severity of the symptoms, the mother has 
difficulty in meeting the infant’s physical and 
emotional needs. In addition, there is a possibility 

of maternal suicide. The symptoms usually start 
a month after delivery, or as late as one year post 
partum. It is more common in women who:

•  have a personal or family history of depression

•  are first time mothers

•  have mixed feelings about the pregnancy 

•  have negative feelings about pregnancy 
outcome such as sex of baby or perinatal loss

•  have other psychosocial stresses such as 
marital problems, financial or housing 
problems and others

A woman with serious postpartum depression 
needs help. Evaluate the client for the signs of 
clinical depression. Pay attention to suicidal 
thoughts and symptoms of severe mental illness. 
Ask her family members what they observe at 
home. 

Ask permission of the client to contact family and 
friends to see if they can provide additional social 
support. Refer to a new mothers' support group.

Try to help with the other psychosocial stresses in 
the new mother’s life, such as lack of resources. 

Strongly encourage the client to follow through 
on a referral for mental health evaluation and 
counseling. She may benefit from counseling or 
short-term medication. In rare cases, she may 
need to be hospitalized.

•  Postpartum psychosis

This serious emotional problem is very rare 
(about one case in every thousand postpartum 
women) but can have dangerous consequences. 
Suicide or killing the baby is seen in up to 10% of 
untreated cases. 

The symptoms usually appear rapidly one to two 
weeks after delivery or as late as one year after 
birth. The client at greatest risk is the person with:



•  history of bipolar disorder (manic-depression)

•  previous postpartum mental problems, either 
psychosis or clinical depression

•  family history of postpartum mental problems

Some of the symptoms to look for are:

•  rapidly shifting moods 

•  manic symptoms such as extreme agitation, 
restlessness, and distractibility

•  elation, insomnia, crying spells, extreme  
confusion 

•  symptoms of psychosis such as auditory 
or visual hallucinations and delusions. 
See Emotional Concerns or Mental Health 
guidelines for more information.

•  obsessions which often focus on religious 
themes or an impulse to hurt or kill the infant

Consult with your clinical supervisor or the 
health care provider for an immediate psychiatric 
referral for evaluation and treatment. A client 
who refuses can be considered a danger to herself or 
others and held for emergency psychiatric evaluation 
and treatment. See Emotional or Mental Health 
Concerns guidelines for additional information.

Suicide Risk

Suicidal clients have reached a state of unbearable 
emotional pain. Often the expression of suicidal 
thoughts are cries for help instead of serious wishes 
for ending their lives. 

It is impossible to absolutely predict who will 
attempt suicide, but some factors make it more 
likely:

•  past history of suicide attempts especially if 
there is a history of impulsiveness 

•  history of suicide by one or more close 
relatives

•  females are two to three times more likely than 
men to attempt suicide, but half as likely to 
succeed

•  high degrees of stress, particularly stress 
associated with medical illness or the loss of a 
loved one

•  social isolation

•  depression, substance abuse and schizophrenia 

A client with suicidal thoughts or acts may be at 
highest risk after the improvement of some of the 
signs of clinical depression because it gives her 
enough energy and motivation to carry out the plan.

What to do if you think  
a client might be suicidal
If a client has symptoms of clinical depression: 

•  Listen for indirect statements about wishing to 
die such as the client saying:

They would be better off without me.

I don’t think that I can go on much longer.

I wish that I had never been born.

I might as well give up because I can’t make 
things better.

•  Look for certain behaviors, such as:

•  giving away prized possessions

•  frequent risk-taking behavior and accidents

Don’t be afraid to bring up the subject of suicide. 
Respectful questioning does not increase the 
patient’s interest in making a plan. Often a suicidal 
person has no one to listen to her scary, desperate 
feelings and will be relieved by your willingness to 
discuss the subject.
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Don’t be afraid to bring up the subject of 

suicide. Respectful questioning does not 

increase the patient’s interest in making  

a plan. 
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•  Ask a series of questions to get at her possible 
suicidal feelings:

•  How bad does it get?

• Do you sometimes feel like giving up?

• Have you ever thought of ending your life?

• Have you ever thought you might lose control 
and actually hurt yourself?

• Do you have a plan on how you might kill 
yourself?

• Do you have a way of carrying out your plan?

• How close have you come to killing yourself?

• Do you feel that you will kill yourself in the 
near future?

• What has kept you from killing yourself?
‑ Does anyone know of these feelings?

If she denies any suicidal thoughts, express your 
concern for the patient’s sadness and tell her that 
you want to know if she has any thoughts of hurting 
herself in the future.

If she admits to suicidal thoughts, listen to her talk 
about her pain. Try not to express shock. Don’t try 
to cheer her up or give advice. Don’t try to talk the 
person out of it by using guilt. Don’t try to handle 
the situation on your own.

Let her know that you care about her safety and 
will need to refer immediately to your clinical 
supervisor or the health care provider who has 
more experience with such situations. Try to 
remain calm and communicate a sense of hope to the 
client. If possible, assure her that you will remain 
with her until she gets the special help she needs.

Try not to leave her alone while you consult with 
your supervisor. Have another staff person stay 
with her. 

Contact your clinical supervisor or the health care 
provider who will assess her suicide risk and take 
the appropriate action, according to your on-site, 
high risk protocols. Know your protocols before 
this situation occurs.

Referrals
•  Outpatient mental health services available 

through public and private agencies

•  For referrals call your local departments of 
health or social services, family service agencies, 
community mental health centers, Veteran’s 
Administration hospitals, medical societies or 
universities, mental health associations

•  Psychiatric emergency room at local hospital

•  Suicide prevention crisis line

•  Self help groups

•  Religious community

•  Support groups for families of the mentally ill 

•  In-home support such as Public Health Nursing

•  Prepared childbirth classes	

Complicated Situations

If the client is a new immigrant, you may have a 
difficult time finding resources that are linguistically 
and culturally appropriate. The client may be unable 
to pay for services. If she is undocumented, she 
may be concerned that she will be reported to INS 
(Immigration and Naturalization Services). See New 
Immigrant guidelines for additional suggestions.
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	 How Bad Are Your Blues?

There are times when all of us feel blue, sorrowful, or kind of down.  True depression is more 
than this.  It affects the way you eat and sleep, the way you feel about yourself, and the way 
you think about things. Depression is not something that is imagined or “all in you head”.  It 
is a common, treatable illness.
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Some Signs of Depression

Depression has certain signs and 
symptoms.  Mark the items that best tell 
how you have been feeling.  Checking 5 
or more items may indicate depression.  
Don’t be afraid to discuss any of these 
feelings with your medical provider or 
clinic counselor.

q	Feeling sad and/or irritable

q	Not enjoying things that used 
to be fun (being with friends, 
sports, hobbies, sex)

q	Unexpected changes in appetite 
and/or weight

q	Unexpected changes in sleep 
patterns, sleeping too much, or 
not sleeping enough

q	Feeling tired all the time and 
having no energy

q	Feeling guilty, hopeless, or 
worthless

q	Problems with concentration, 
memory, and decision-making

q	Thinking abut death or even 
trying to commit suicide

Understanding the Causes

Depression may result from chronic 
illness, difficult personal relationships, or 
money problems.  It can run in families. 
Sometimes depression occurs for no 
reason.  People who are depressed see 
themselves and the world in a negative 
way.

Treatment

Take a look a your lifestyle.  Stress 
management, good support and regular 
physical exercise can all help.  You may 
need some medical attention along with 
professional counseling or “talk” therapy.

For more information call

National Institute of Mental Health at  
1-800-421-4211

Or your local crisis line

If you think your depression is severe and 
you have thoughts of hurting yourself, 
you should consult a mental health 
professional right away.



Hay veces en que nos sentimos tristes, apenados, o melancólicos.  La verdadera depresión 
es mucho más que todos esos sentimientos  Afecta el modo de comer y dormir, la forma 
en que se siente consigo misma, y la manera en que piensa sobre las cosas en general.  
La depressión no es algo que usted se imagina o que sólo existe en su mente.  Es una 
enfermedad común que se puede tratar con cuidado médico.

	  Es muy grande su tristeza?
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Algunas señales del depresión

La depresión se cartacteriza por ciertas 
señales y síntomas.  Abajo, marque las frases 
que mejor indican el modo del cual se está 
sientiendo hoy.  Si marca 5 frases o más, tal 
vez tenga depressión.  No sienta pena de 
hablar con su proveedor médico o consejero 
de la clínica de sus sentimientos.

q	Se siente triste o irritable.

q	Ya no se divierte con cosas que antes 
las gozaba (estar con amistades, 
deportes, pasatiempos, tener relaciones 
sexuales).

q	Cambios inesperados del apetito y/o 
de su peso

q	Cambios inesperados para dormir, 
duerme demasiado, o no duerme 
suficiente.

q	Se siente cansada todo el tiempo, y no 
tiene energía.

q	Se siente culpable, desesperada, o que 
no tiene valor como ser humano.

q	Le cuesta concentrarse, le falla la 
memoria, y no puede hacer decisiones.

q	Piensa en la muerte, o hasta ha 
      considerado suicidarse.

Sepa las causas

La depressión puede ser resultado de 
enfermedades crónicas, relaciones 
personales difíciles de controlar, o 
problemas de dinero.  Puede ser común en 
una familia.  A veces, la depressión ocurre 
sin razón alguna.  Las personas que sufren 
de depresión ven al mundo y a sí mismos 
en una manera negativa.

Tratamiento

Considere su forma de vivir.  Si sabe 
cómo controlar las presiones, tiene buen 
apoyo moral, y hace ejercicios, todo eso 
puede servirle de ayuda.  Quizás necesite 
atención médica junto con servicios de 
consejería professional.  Para obterner más 
información, por favor llame al:

1-800-421-4211
National Institute of Mental Health 

o llame 
a la linea de asistencia local.

      Si piensa que su depresión es  
      muy seria, y está pensando en 
      hacerse daño a sí misma, debe     
      consultar con un professional de    
      salud hoy mismo.



	 Teen Pregnancy and Parenting

Steps to Take — �997 u Psychosocial    PSY–8�

 
Background

Adolescence is a transitional period from being a 
child to being an adult. The pregnant adolescent 
has special psychosocial needs. The pregnancy 
pushes her into womanhood when she is still in 
many ways a child, with many conflicting needs 
and wants. She will need to care for a dependent 
infant while still having needs and interests of other 
girls her age. She may have had little experience in 
independent problem solving and making important 
decisions. She probably lives and thinks in the 
present and often lacks the ability to plan for the 
future. She probably is greatly influenced by what 
her friends do and say and resistant to the advice of 
adults.

Adolescents vary greatly depending on their cultural 
background, individual lifestyles, educational 
background, family structure, and emotional 
maturity. These and many other factors can be either 
positive or negative influences in the outcome of 
her pregnancy and her parenting ability. 

Special legal rights of minors
Current California law gives some special legal 
rights to children under 18 years of age.

•  Consent to Care 

A minor of any age can receive pregnancy-related 
care without her parents’ permission, as long as 
she seems capable of giving an informed consent. 
This includes family planning services, abortion 

and prenatal care. Minors 12 years or older may 
provide their own consent to services related 
to sexual assault, substance abuse treatment, 
mental health treatment, and sexually transmitted 
diseases. Parents are not responsible for payment 
if the minor receives services on her own. 

• Sensitive Services

A pregnant minor is eligible for a special kind of 
Medi-Cal called “sensitive services” or “minor 
consent services.” Medi-Cal may not contact the 
parents, and the parents' income is not considered 
in determining eligibility; only the teen’s own 
income is counted.

Abused teens
If the teen is under 18 years of age and physically 
or sexually abused by someone in her home, you 
are required to report to the child welfare agency in 
your community. See the Child Abuse and Neglect 
Guidelines. If she is battered by someone outside 
the home, such as the boyfriend, you are usually 
required to report the assault to law enforcement; 
they may direct you to report to child welfare, 
depending on the policies of your county. Some 
communities have special shelters for teens. Some 
of these may accept pregnant teens. A few will 
accept a teen and her child. See also Sexuality 
Activity information at the end of this section. 

Steps to Take

Interviewing teens
Interview the teen privately, even if she is 
accompanied by a parent or boyfriend. Tell the 
support person you're glad they came to the visit, but 
policy says you must interview the client alone for 
part of each visit. Then you can ask the teen how she 
wishes to involve family members, her partner or the 
father of the baby in her prenatal care.

Tell your supervisor right away if you 

suspect that the teen has been harmed 

or is in danger of being harmed.
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You may need some extra time to establish a 
relationship with the teen before the psychosocial 
interview. She may have had little or no experience 
with interviews and may be anxious or nervous. 
She may respond in a hostile or angry manner, not 
understanding why you are asking her so many 
questions. See Interviewing Techniques.

It is very important to have a nonjudgmental 
attitude when working with pregnant teens. They 
are often very sensitive to adults’ negative attitudes 
and body language.

Unwanted pregnancy
Give her a chance to talk about her feelings about 
being pregnant. Spend some time exploring 
whether the pregnancy was planned or unplanned 
and wanted or unwanted. If unwanted, be sure to 
explore all of her options as outlined in Unwanted 
Pregnancy guidelines.

Pregnant teens may experience greater pressures 
than adult women to choose a certain “solution” to 
an unwanted pregnancy. Because of their emotional 
and financial dependence on their parents, they are 
often pressured to do as their parents wish. This 
may involve making a choice that is not truly their 
own. When you observe this happening, advocate 
for the teen’s wishes to be heard. You may want to 
make a referral for family counseling to help the 
teen and her parents resolve the crisis before a final 
decision is made.

The teen’s parents
One of the first things to find out is if the parents 
of the teen are aware of her pregnancy. If yes, how 
did they react? Are they supportive? If they do not 
know, how does she plan to tell them? When? How 
does she think they will react? Would she like to 
practice with you on how she would tell her parents?

The pregnancy will often cause or make worse a 
family crisis between the girl and her parents. The 
parents’ reactions may include anger, guilt, sadness, 
or acceptance. Usually their reactions will be mixed.

Living arrangements
If the family is unable to accept the girl’s pregnancy, 
she may have to live elsewhere. Help her explore 
her options. Can she live with a relative or friend 
who can provide her with physical and emotional 
support? Would this be a short-term or long term 
arrangement? 

Legal emancipation
If the client is emotionally and socially mature, she 
may need to become legally “emancipated” and 
obtain her own housing. A minor may obtain a court 
declaration of emancipation if all of the following 
are true:

•  she is 14 years or older

•  she is living apart from her parents with parental 
consent or they are not formally protesting the 
arrangement

•  she is managing her own financial affairs and her 
income is legally obtained (not through criminal 
activity)

•  the court considers emancipation in her best 
interests 

For more information, refer her to a legal resource 
that specializes in services to minors; see Legal/
Advocacy guidelines.

Living with boyfriend
Sometimes she will choose to live with the father 
of the baby and/or his family. Help the girl explore 
her relationship with her boyfriend. How will living 
together affect their relationship? What if she wants 
to break up with him? How will she do this if she is 
dependent on him for housing?
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Maternity homes
Explore the option of living in a residence for 
teenaged parents, often called a maternity home. 
These facilities provide safe, stable housing with 
many support services such as child care, education 
and job training, counseling and help in planning 
her future. She must be willing to live in a structured 
environment with a group of other girls and their 
babies. If she is interested, help her locate the nearest 
residence. Contact your local Adolescent Family 
Life Program (AFLP) for more information.

Homeless 
Homeless pregnant teens have many complicated 
medical, social, economic, and legal concerns. Find 
out why she is homeless. Was she a runaway before 
she became pregnant? Was her leaving home due 
to physical, emotional or sexual abuse? Was she 
living in a foster care placement? How long has she 
been living on her own? Was she kicked out of her 
home after her parents discovered she was pregnant? 
Homeless youth are at greater risk for substance 
abuse, poor nutrition, sexually transmitted infections 
including AIDS, mental health problems, and the 
threat of violence and injury. They may be involved 
in prostitution. Refer to guidelines for Perinatal 
Substance Abuse, Emotional or Mental Health 
Concerns, Depression, and Spousal/Partner Abuse if 
indicated.

In spite of their high risk status, many homeless 
youth are resistant to getting involved with services. 

Others may want help but are excluded from services 
such as battered women’s shelters or residential 
perinatal drug treatment programs because they are 
under 18 years of age. 

Listen to her carefully and try to establish a 
trusting relationship with the client. Encourage 
her to accept help in stabilizing her life. Your local 

AFLP can provide case management services. 
Inform her of the possibility that her child could 
be removed from her care if she cannot provide 
for its basic needs. See Child Abuse and Neglect 
guidelines.

Educational plans
Encourage the teenager to remain in school and 
complete her education. She can be helped in 
doing this by accepting a referral to your local 
Adolescent Family Life Program (AFLP). An AFLP 
case manager will help her decide whether or not 
she wants to remain in her current school, attend a 
special school for pregnant teens or continue her 
education through a home-based program. There 
are advantages and disadvantages to each choice. 
Help the girl evaluate her options from an academic 
and personal perspective. Where will she be able 
to progress in her studies best? Where will she be 
happiest? Where will her physical and emotional 
needs as a pregnant woman best be met?

Acknowledge that at times it will be difficult to deal 
successfully with both the demands of education and 
pregnancy. This continues to be true after the baby 
is born when she will have the challenges of school 
and parenting. You might want to communicate with 
the client’s case manager at the AFLP Program so 
that you can support her plans to finish school.

Social relationships
Peer groups are important influences for teens, 
giving feedback about her attitudes, appearance, 
values and behavior. Her pregnancy will probably 
affect her relationships with her friends. She may 
be isolated from her old friends and have to make 
new ones. This may happen at a time when she is 
undergoing numerous other stresses. Encourage her 
to talk about problems she may be having with her 
friends; they are likely to be very important to her.
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The relationship with the father of her baby is 
often significant. Sometimes the relationship will end 
when the pregnancy is discovered. The boyfriend may 
deny paternity, which usually adds to the emotional 
pain of the breakup. In many cases, the relationship 
will continue. The father of the baby may provide 
financial and/or emotional support depending on 
his circumstances and desires. The foundation for 
his future role as a father is usually laid down 
during the pregnancy. If he is a positive figure in 
the patient’s life, encourage him to attend prenatal 
appointments and take part in childbirth preparation 
classes and hospital tours.

Community referrals 
Strongly encourage the teen to accept a referral 
to Public Health Nursing for in-home health 
monitoring, teaching and support.

Refer teens 18 years and younger to your local 
Adolescent Family Life Program (AFLP) for 
supportive services. Call your local school district to 
find out the name of the AFLP in your area.

If the client is �8 years or younger and wants to 
apply for CalWORKs, she is required to participate 
in the state’s Cal-Learn Program. She is also 
required to participate if the teen’s family is already 
receiving CalWORKs. The Cal-Learn Program 
uses financial rewards and penalties to encourage 
school attendance and graduation. It also includes 
supportive services to help the teen attend school 
regularly such as child care, transportation, and case 
management. These support services are available 
through your county’s Adolescent Family Life 
Program (AFLP). 

Follow-Up

Encourage the client to participate in any health 
education or support groups, especially if they are 
designed for teens.

Help her choose a support person for labor and 
delivery.

Prepare the client for her physical and emotional 
needs after delivery.

Help the client and her family make decisions in 
advance about who will care for the baby so that 
family conflicts are minimized and roles are clear. 
Where is the baby going to sleep? Who is going to 
be responsible for feeding, bathing and changing 
diapers? Under what circumstances will the 
grandparents of the infant baby-sit? While the teen 
works or attends school? While she goes out with 
her friends? Who will make decisions about how the 
child is cared for? Problems can best be avoided by 
mutual understanding.

Ask about her relationship with the baby’s father. 
Advise her that all unmarried parents will be asked 
at the time of delivery if they wish to participate in 
a statewide Paternity Opportunity Program. She 
and the father of the baby may choose to sign a legal 
form called a Declaration of Paternity. The program 
is voluntary. Signing the form is the first step in 
establishing legal rights and responsibilities of the 
father. Establishing legal paternity is necessary before 
custody, visitation or child support can be ordered by 
the court. The form can be challenged in a court only 
by using blood and genetics test results which show 
the man is not the natural father. Simply signing the 
birth certificate will not make the boyfriend the legal 
father.

At the postpartum visit, assess her situation as you 
would any new mother, paying particular attention 
to family relationships and emotional coping. See 
Parenting Stress guidelines for further suggestions.
Be sure the teen has a referral to family planning.
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Referrals
•  Public Health Nursing

•  Adolescent Family Life Program

•  Family Planning

•  Parenting Classes

•  Parental Stress Line

Complicated Situations

Child abuse reporting responsibilities
If you reasonably suspect that a teen under the age 
of 18 is being abused or neglected, you have the 
same reporting responsibilities as with a child. See 
Child Abuse and Neglect Guidelines. Your county 
child protective services may or may not investigate 
the report, depending on their assessment of risk to 
the teen. In many cases, the agency will consider the 
teen mature enough to protect herself by leaving a 
dangerous situation and not in need of protection by 
the child welfare system.

A report for suspected abuse is required even if 
you think that nothing will come of the report. Be 
sure to document the report in the medical record. It 
is a good idea to tell the teen that you must report. 
Even better, have the teen be present when you make 
the phone call. This helps the teen feel that you are 
not talking about her behind her back.

Sexual Activity with Minors
All sexual activity involving a minor is reportable. 
This includes:

•  Involuntary sexual activity (i.e., rape)

•  Incest (voluntary or involuntary)

•  Statutory rape

Statutory rape is defined as “unlawful sexual 
intercourse with a minor regardless of the gender 
of the minor or the age of the perpetrator. Statutory 
rape is quite common. In essence, it occurs 
whenever a minor has sex. When teens under the age 
of 18 have sex, both are committing statutory rape. 

Statutory rape is not the same as forcible rape. It 
is generally consensual. But, it can be prosecuted 
even when there is no evidence of abuse or coercion. 
California funds counties to implement “vertical 
prosecution programs” through the local District 
Attorney’s offices. Although all counties are eligible 
to apply, not all counties have applied for funding. 
The main purpose of these programs is to prosecute 
adult men, especially those who are fathering 
children with adolescent women.

When to report. You must file a report in the 
following cases:

•  When a youth under the age of 16 has sex with 
someone 21 years or older;

•  When a youth 14 or 15 years old has sex with 
someone who is 10 years or more older; or

•  When anyone under the age of 14 has any sexual 
contact.

As a mandated reporter, you are NOT required 
to ask the adolescent partner’s age. However, a 
pregnant teen applying for Medi-Cal will be asked 
the name, age, etc. of the baby’s father by the 
eligibility worker, who is a mandated reporter. 

A pregnancy or STD diagnosis by itself does not 
mandate a report. You should use your discretion in 
assessing which situations are reportable and which 
are not.
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How to file a report. You must call the Child 
protective agency (CPS) or the police immediately 
by phone. Within 36 hours of calling, you must 
submit a written report. 

What might happen. CPS or the police may 
respond in one of three ways:

•  They may do nothing.

•  They may conduct a brief investigation. If 
they find there is nothing wrong except the age 
difference, they may close the case.

•  They may conduct an investigation, which leads 
to a prosecution.

Because there is a broad range of legal responses 
on the part of law enforcement agencies, you and/or 
your supervisor are encouraged to contact the local 
CPS and police Vertical Prosecution Unit to find out 
about their procedures as they may vary from county 
to county. Also, become familiar with your agencies’ 
protocols related to mandatory reporting. This way 
you can tell your client what will happen should you 
need to file a report. 

Studies have shown that girls who engage in 
early sexual activity may have been molested in 
a past or present relationship and may be in need 
of protection and mental health counseling. Ask 
questions about sexual abuse and refer to your 
clinical supervisor if needed. 

Teens who abuse substances
Refer to Perinatal Substance Abuse guidelines. 
Many outpatient and residential drug programs 
exclude minors (those under 18 years of age). 
Contact your local drug and alcohol programs for 
referrals for minors.

Notes:
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Goal

Help	the	client	understand	that	she	can

•	 Have	a	healthy	baby

•	 Adjust	to	having	diabetes

•	 Understand	what	she	can	do	to	control	her	blood	
sugar

•	 Know	where	she	can	go	to	get	help	in	caring	for	
her	diabetes

Background

If	a	client	develops	diabetes	during	pregnancy	or	
has	diabetes	before	she	gets	pregnant,	she	requires	
special	care.

What is Diabetes?
Normally,	the	body	changes	foods	into	a	sugar	called	
glucose.	Insulin,	a	hormone	the	body	produces,	
helps	turn	glucose	into	energy.	With	diabetes,	either	
the	body	does	not	make	enough	insulin	or	it	is	not	
able	to	use	the	insulin	appropriately.	As	a	result,	
blood	sugar	goes	up	too	high.

Types of Diabetes
There	are	different	types	of	diabetes:	Type	1,	Type	2,	
and	Gestational.	

People	with	Type	1	diabetes	do	not	produce	insulin	
themselves.	They	must	take	insulin	in	order	to	
survive.	Type	1	diabetes	usually	develops	before	age	
30	but	can	occur	at	any	age.

Type	2	diabetes	usually	occurs	in	people	over	age	
40	but	can	develop	earlier.	Many	people	with	this	
type	of	diabetes	can	control	their	blood	sugar	with	
diet	and	exercise.	Others	may	need	oral	medications	
and/or	insulin	to	control	their	blood	sugar	levels.	
The	prevalence	of	Type	2	diabetes	is	highest	among	
certain	ethnic	groups	(e.g.,	African-American,	
Native	American,	Latina,	Asian).

Gestational	diabetes	occurs	only	during	pregnancy.	
In	this	type	of	diabetes,	the	mother’s	blood	
sugar	rises	because	of	hormonal	changes	during	
pregnancy.	This	type	of	diabetes	usually	develops	
during	the	last	half	of	pregnancy.	In	most	cases,	
blood	sugar	levels	can	be	controlled	with	diet	and	
exercise,	but	there	are	some	women	who	also	need	
insulin.	Although	gestational	diabetes	normally	goes	
away	when	the	baby	is	born,	the	woman	is	at	risk	of	
developing	Type	2	diabetes	later	in	life.	Women	of	
certain	ethnic	populations	(e.g.,	African-American,	
Native	American,	Latina,	Asian,	and	those	from	the	
Indian	subcontinent)	are	at-higher	risk	of	developing	
gestational	diabetes.

Screening
Who	should	be	screened	for	gestational	diabetes	and	
when?

•	 All	pregnant	women	should	be	screened	for	
gestational	diabetes	between	24	and	28	weeks	
of	pregnancy.	If	the	client	misses	her	screening	
at	24	to	28	weeks	gestation,	do	the	screening	as	
soon	as	possible.

•	 Women	who	have	the	following	risk	factors	for	
gestational	diabetes	should	be	screened	at	their	
first	prenatal	visit	and	may	need	to	be	screened	
more	than	once	during	the	pregnancy:

•	 age	25	or	over

•	 obesity	(greater	than	120%	desirable	body	
weight)

Any pregnant woman with diabetes should 

be referred to the Sweet Success program or  

diabetes specialist.

	 Gestational	Diabetes	
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•	 have	a	history	of	diabetes	in	the	family

•	 had	gestational	diabetes	in	a	previous	
pregnancy

•	 are	Latina,	African-American,	Native	
American,	Asian,	and	from	the	Indian	
subcontinent

Problems Related to Diabetes and 
Pregnancy

Uncontrolled	blood	sugar	can	present	the	following	
problems	for	the	mother	and	the	baby:

Risks for mother

•	 High	blood	pressure

•	 Difficult	delivery

•	 Cesarean	section

Risks for baby

•	 Large	for	gestational	age	(making	delivery	
difficult)

•	 Low	blood	sugar	at	birth

•	 Shoulder	dystocia	(the	baby’s	large	shoulders	
make	delivery	difficult)

•	 Premature	birth

•	 Jaundice	(yellow	skin)

•	 Respiratory	distress	syndrome	(trouble	breathing)

•	 Stillbirth	(fetal	death)

Steps to Take

What should the client do if she has 
diabetes and is pregnant?
The	goal	of	treatment	for	all	types	of	diabetes	is	to	
keep	blood	sugar	as	close	to	normal	as	possible.	
Most	women	are	able	to	control	their	blood	sugar	

with	a	meal	plan	and	exercise	routine.	A	pregnant	
woman	with	diabetes	should:

•	 Follow	her	meal	plan

•	 Exercise	as	advised	by	her	physician

•	 Test	her	blood	sugar

•	 Use	insulin	if	needed

•	 Manage	stress

•	 Start	kick	counts	at	28	weeks	gestation

•	 Make	good	food	choices

During	digestion,	the	body	changes	food	into	sugar.	
Some	foods	make	more	sugar	than	others,	and	even	
foods	that	are	not	sweet	make	sugar	in	the	body.	
Most	women	with	gestational	diabetes	can	control	
their	blood	sugar	by	changing	some	of	the	foods	
they	eat	and	adding	exercise	to	their	daily	routine.

There	is	no	“one”	meal	plan	for	diabetes.	A	meal	
plan	should	be	based	on	the	client’s	schedule,	food	
preferences,	cultural	practices,	and	blood	sugar	
levels.	For	this	reason,	she	should	be	referred	to	a	
registered	dietitian	who	specializes	in	diabetes	and	
pregnancy,	who	will	develop	an	individualized	meal	
plan.	Encourage	the	client	to	follow	the	nutritional	
guidelines	described	below	until	she	is	seen	by	a	
registered	dietitian.

What can the client eat?
Milk,	breads,	fruits,	vegetables,	and	protein	foods	all	
produce	varying	amounts	of	sugar	in	the	body.	All	
these	foods	are	needed	for	good	nutrition,	but	eating	
too	much	at	one	time	can	raise	the	client’s	blood	
sugar	too	high.

•	 Do	a	24-Hour	Recall	as	described	in	the	Nutrition	
section.

•	 Assess	the	24-Hour	Recall	and	compare	it	to	the	
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		 Daily	Food	Guide	to	determine	whether	the	client	
is	eating	foods	that	contain	nutrients	needed	for	a	
healthy	pregnancy.	See	the	Nutrition	section.

•	 Review	the	handout	Daily Food Pyramid for 
Gestational Diabetes.

How often should the client eat?
The	key	to	good	blood	sugar	control	is	small	meals	
and	a	regular	eating	schedule.

Recommend	that	she:

•	 Eat	3	small	meals	and	3	small	snacks	spaced	2-3	
hours	apart.

•	 Allow	no	more	than	10	hours	between	her	
bedtime	snack	and	breakfast.

•	 Eat	at	about	the	same	time	every	day.

What foods should the client limit or 
avoid?
Fruit	juice,	cookies,	candies,	sodas	and	other	sweet	
foods	will	raise	the	client’s	blood	sugar	too	high.

•	 Encourage	her	to	avoid	foods	that	are	high	in	
sugar.	Use	the	handout If you have diabetes 
while you are pregnant: Know your sugars	
to	help	the	client	identify	foods	that	are	high	in	
sugar.

•	 Some	providers	do	not	recommend	certain	
artificial	sweeteners	during	pregnancy.	Have	the	
client	ask	her	health	care	provider	about	the	use	
of	artificial	sweeteners.

What should the client eat for 
breakfast?
Because	of	hormones	generated	by	the	pregnancy,	
blood	sugar	tends	to	be	higher	in	the	morning.	
Foods	that	are	okay	to	eat	later	in	the	day	may	raise	
her	blood	sugar	too	high	if	eaten	at	breakfast.	For	
breakfast,	recommend	that	she:

•	 Keep	portions	small.

•	 Exclude	foods	that	contain	sugars	such	as	fruit,	
milk,	and	yogurt.	Instant	oatmeal,	Cream	of	
Wheat®,	and	dry	cereals	should	also	be	avoided.

•	 Eat	a	protein	food	such	as	cheese,	meat,	an	
egg,	or	cottage	cheese	with	whole	grain	bread,	
crackers	or	corn	tortillas.	The	protein	will	prevent	
her	blood	sugar	from	getting	too	high.

What can the client drink?
Beverages	sweetened	with	sugar,	such	as	regular	
soda	and	Kool-Aid®,	will	raise	the	client’s	blood	
sugar	too	much.	Fruit	juice	also	raises	blood	sugar	
quickly	and	is	not	recommended;	this	includes	WIC	
fruit	juices.

•	 Besides	water,	other	acceptable	drinks	include	
sugar-free	Kool-Aid®,	Crystal	Light®,	diet	soda,	
and	sugar-free	mineral	water.

•	 Remind	her	that	she	can	use	her	WIC	vouchers	to	
buy	V-8®.	V-8®	will	not	make	her	blood	sugar	
too	high.

How much weight should the client 
gain?
Weight	gain	recommendations	are	the	same	as	for	
women	without	diabetes.

•	 Plot	and	assess	weight	gain	as	described	in	the	
Weight	Gain	During	Pregnancy	section	in	the	
Nutrition	Guidelines	of	this	manual.

Getting Exercise
Exercise	lowers	blood	sugar	and	is	an	important	
part	of	diabetes	care.	Exercise	is	usually	best	
when	done	after	meals.	Before	starting	an	exercise	
program,	the	client	should	consult	her	physician.	
See	the	exercise	guidelines	in	the	Nutrition	
guidelines	for	recommendations	and	risks	of	
exercising	during	pregnancy.

	 Gestational	Diabetes	(cont.)
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Testing Blood Sugar

Self-Monitoring at Home

Blood	sugar	monitoring	will	tell	the	client	how	she	
is	doing	with	her	meal	and	exercise	plan.	Usually,	
blood	sugar	is	checked	before	breakfast	and	1	hour	
after	meals.	Testing	after	meals	should	be	done	1	
hour	after	the	first	bite.	She	will	need	to	continue	
testing	her	blood	sugar	throughout	her	pregnancy.

•	 The	Sweet	Success	Team	or	diabetes	specialist	
will	teach	her	to	check	her	blood	sugar	with	a	
meter.	They	will	explain	what	kind	of	supplies	
she	needs	and	how	to	get	them.

Blood Sugar Goals

The	client	should	keep	her	blood	sugar	as	normal	as	
possible.	Her	blood	sugar	goals	should	be:

•	 Fasting	60-90	mg/dl

•	 One	hour	after	meals	100-130	mg/dl

Blood	sugar	that	is	consistently	250	mg/dl	or	more	
puts	the	baby	at	risk	for	complications,	including	
stillbirth.	If	the	client	has	a	blood	sugar	value	
of	200	mg/dl	or	greater,	instruct	her	to	call	her	
Sweet	Success	program	or	health	care	provider	
immediately.	In	addition,	notify	your	supervisor	so	
that	she/he	can	follow-up.

When Insulin Is Necessary
Most	women	can	control	their	blood	sugar	with	a	
meal	and	exercise	plan.	Some	women	will	have	
to	take	insulin.	Pills	to	lower	blood	sugar	are	not	
recommended	during	pregnancy	since	they	may	hurt	
the	baby.

Insulin	is	injected	into	fatty	tissue,	usually	in	the	
abdomen.	The	amount	of	insulin	needed	is	different	
for	every	woman.	If	the	client	needs	insulin,	she	will	
be	instructed	to	give	herself	one	or	more	shots	a	day.	
Her	need	for	insulin	will	increase	as	she	gets	further	
along	in	the	pregnancy.

•	 Discuss	fears	the	client	may	have	regarding	using	
insulin.

Adjusting to Diabetes
A	pregnancy	complicated	by	diabetes	places	
additional	demands	on	a	woman	and	her	family.	
She	may	find	herself	dealing	with	fears	about	her	
own	and	her	baby’s	health.	The	extra	medical	
appointments,	dietary	changes,	and	blood	sugar	
monitoring	may	take	time	away	from	her	work,	
family,	and	personal	time.	Finally,	if	there	are	other	
stresses	in	her	life,	such	as	relationship	problems,	
substance	abuse,	or	domestic	violence,	she	may	find	
it	difficult	to	take	care	of	her	health.

Some	women	will	have	difficulty	believing	that	
they	really	have	diabetes.	They	may	ask	the	same	
questions	over	and	over	again	as	the	weeks	go	on.	It	
is	important	to	provide	accurate	medical	information	
as	well	as	emotional	support	during	the	pregnancy,	
delivery,	and	postpartum.

It	is	important	to	find	out	what	the	client	is	most	
concerned	about	and	what	her	fears	are.

•	 Complete	a	psychosocial	assessment	as	described	
in	the	Psychosocial	section	of	this	guide.	Provide	
services	as	indicated.

•	 Assess	the	level	of	support	available	to	her	in	
managing	her	diabetes.

•	 Address	common	concerns	by	reviewing	the	If 
you have diabetes while you are pregnant: 
Questions you may have	handout	with	the	client.

•	 Discuss	any	additional	concerns	the	client	may	
have	about	diabetes	and	the	adjustments	she	will	
need	to	make.

	 Gestational	Diabetes	(cont.)
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Stress and Blood Sugar
Stress	from	life	circumstances,	whether	from	good	
or	bad,	can	cause	increased	blood	sugar	levels.	The	
client’s	making	changes	in	her	lifestyle	and	using	
stress	reduction	techniques	may	help	her	control	her	
blood	sugar.

•	 Tell	the	client	about	the	effects	of	stress	on	blood	
sugar.

•	 Review	the	handout	Stress	Reducers	with	the	
client.	Help	her	decide	what	may	work	for	her.

Special Concerns
In	addition	to	the	normal	risks	involved	with	
pregnancy,	there	are	certain	psychosocial	risks	
related	to	diabetes.	Any	woman	with	identified	
psychosocial	needs	should	be	referred	for	counseling	
and	support	from	a	mental	health	professional	trained	
in	pregnancy	and	diabetes	care.	Be	attentive	to	the	
following:

•	 Previous	pregnancy	loss

If	she	has	had	a	previous	pregnancy	loss,	she	is	
likely	to	have	increased	fears	regarding	the	health	
of	this	baby.

•	 Family	history	of	diabetes

If	she	has	friends	or	relatives	who	have	diabetes,	
she	may	have	certain	ideas	about	diabetes	
management.	She	may	also	have	fears	about	
complications	of	diabetes.

•	 Previous	or	Current	Substance	Use

If	she	is	or	has	used	substances,	she	may	be	
concerned	that	using	needles	will	result	in	
her	experiencing	a	relapse.	She	may	also	be	
concerned	about	others	having	access	to	the	
syringes.

•	 Eating	disorders

She	may	have	difficulty	discussing	her	eating	
habits	with	others.	Pay	attention	to	overeating,	

undereating,	binging,	or	purging	and	to	resistance	
to	working	with	team	members.	Refer	clients	
with	eating	disorders	to	the	medical	provider	and	
registered	dietitian.

During Labor and Delivery

How does diabetes affect labor and delivery?

If	the	client’s	blood	sugar	has	been	well	controlled	
throughout	her	pregnancy,	she	will	likely	have	a	
normal	delivery.	The	following	interventions	will	be	
completed	for	all	women	with	diabetes:

•	 The	birth	plan	will	be	based	on	the	size	of	the	
baby	and	how	well	the	baby	is	doing.

•	 The	client’s	blood	sugar	will	be	checked	while	
she	is	in	labor	and	delivery.

•	 The	baby’s	blood	sugar	will	be	checked	after	
delivery.

Who provides care?
Sweet Success,	the	California	Diabetes	Pregnancy	
Program,	provides	a	team	approach	to	care	for	
women	who	have	diabetes.	The	goal	of	the	program	
is	to	improve	birth	outcomes	and	maternal	health.	
The	program	has	been	proven	to	be	cost-effective		
in	preventing	the	complications	of	diabetes	and	
pregnancy.

Any	pregnant	woman	with	diabetes	should	be	
referred	immediately	to	the	Sweet	Success	program	
or	a	diabetes	specialist.

Treatment	consists	of	high	risk	medical	management	
as	well	as	education	and	support	in	controlling	blood	
sugar,	diet,	exercise,	and	psychosocial	stress.	The	
Sweet	Success	team	may	include	a	physician,	nurse	
educator,	registered	dietitian,	and	clinical	social	
worker.	Some	providers	may	refer	clients	to	an	
endocrinologist	or	a	diabetes	center	for	care	when	
Sweet	Success	programs	are	not	available.

	 Gestational	Diabetes	(cont.)
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Women	with	Type	1	or	Type	2	diabetes	are	
encouraged	to	obtain	diabetes	care	prior	to	
conception	in	order	to	achieve	good	control	of		
their	blood	sugar.	By	doing	so,	they	can	reduce	the	
incidence	of	birth	defects	and	miscarriages.	Early	
diagnosis	and	treatment	of	gestational	diabetes	
reduces	the	risks	of	complications.

Follow-Up

The	task	of	managing	diabetes	is	difficult	and	
demanding.	The	woman	will	need	ongoing	support	
and	understanding	regarding	the	effort	it	takes	to	
follow	her	meal	plan	and	check	her	blood	sugar	daily.	
She	will	need	encouragement,	especially	toward	
the	end	of	her	pregnancy	when	she	is	tired	and	
wishes	her	pregnancy	was	over.	Keeping	her	blood	
sugar	well	controlled	during	the	last	few	weeks	of	
pregnancy	is	important	for	the	baby’s	health.

At	each	visit,	along	with	providing	CPSP	services,	
address	the	following	issues	specific	to	diabetes.	
If	any	concerns	are	identified,	inform	the	Sweet	
Success	team	or	diabetes	specialist:

•	 Assess	her	adjustment	to	the	diabetes	diagnosis	
and	the	lifestyle	changes	she	has	had	to	make.

•	 Ask	her	if	she	is	having	any	difficulties	following	
the	meal	plan,	exercise	routine,	and	blood	sugar	
testing.

•	 Evaluate	her	weight	gain	or	loss,	complete	a	24-
Hour	Dietary	Recall,	and	make	sure	she	is	making	
good	food	choices.

•	 Encourage	the	client	to	keep	food	intake	and	blood	
sugar	records	and	take	them	with	her	to	all	her	
appointments.	Report	abnormal	blood	sugar	values	
to	the	Sweet	Success	team	or	diabetes	specialist.

•	 Check	to	see	if	she	is	doing	her	kick	counts	as	
instructed.	See	the	Health	Education	section	
regarding	kick	counts.

•	 Check	to	see	if	she	has	experienced	any	changes	
in	her	psychosocial	situation	that	affect	her	ability	
to	manage	her	diabetes.

•	 Review	and	address	any	remaining	fears	or	
concerns	regarding	diabetes.

Postpartum
Care	for	gestational	diabetes	does	not	end	at	delivery	
of	the	baby.	The	following	are	some	issues	to	discuss	
with	the	client	postpartum.

Postpartum Adjustment
After	giving	so	much	time	and	energy	to	the	
pregnancy,	a	woman	may	feel	exhausted	and	let	
down	after	the	baby	is	finally	born.	She	may	feel	this	
way	even	if	the	baby	is	healthy.	Often	she	misses	the	
frequent	medical	care	visits	and	support	from	health	
care	professionals.

•	 Check	adjustment	to	parenthood.

•	 Check	for	postpartum	depression.	Any	depression	
that	disrupts	her	ability	to	care	for	herself	and/or	
her	baby	must	be	reviewed	by	a	mental	health	
professional.	See	the	guidelines	on	postpartum	
depression	in	the	Psychsocial	section.

Breastfeeding
There	are	numerous	benefits	of	breastfeeding	for	
both	the	client	and	her	baby.

•	 Assure	her	that	she	will	not	give	diabetes	to	the	
baby	through	the	breast	milk.

•	 Encourage	her	to	breastfeed	for	as	long	as	
possible.

•	 Exclusive	breastfeeding	for	at	least	2	months	is	
associated	with	a	reduced	risk	for	developing	
Type	1	diabetes.

•	 Refer	to	the	Breastfeeding	section	under	the	
Nutrition	Guidelines.	

	 Gestational	Diabetes	(cont.)
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Testing for Diabetes
In	most	cases,	blood	sugar	returns	to	normal	
after	delivery.	However,	every	woman	who	had	
gestational	diabetes	should	be	tested	for	diabetes	
postpartum.	The	following	is	recommended	for	
postpartum	care:

•	 The	client	should	see	her	health	care	provider	4-6	
weeks	postpartum.

•	 A	fasting	plasma	glucose	should	be	done	6-8	
weeks	after	the	baby	is	born.

•	 A	fasting	plasma	glucose	greater	than	126	mg/dl	
necessitates	treatment	for	diabetes.

•	 The	client	should	have	her	blood	sugar	tested	by	
her	health	care	provider	yearly.

•	 Screening	for	gestational	diabetes	should	be	done	
early	in	the	next	pregnancy.

Planning for Future Pregnancies
Encourage	the	client	to	discuss	family	planning	with	
her	health	care	provider.	Some	types	of	birth	control	
can	cause	increased	blood	sugar.

•	 Discuss	handout	Now	That	Your	Baby	Is	Here.

•	 Refer	to	family	planning	choices	in	the	Health	
Education	section.

•	 Make	sure	blood	sugar	is	normal	when	planning	
her	next	baby.

Risk of Developing Type 2 Diabetes
Women	who	have	gestational	diabetes	are	at	risk	for	
developing	Type	2	diabetes	later	in	life.	They	may	
be	able	to	postpone	development	of	Type	2	diabetes	
if	they	maintain	appropriate	weight,	develop	good	
eating	habits,	and	establish	an	exercise	routine.	If	
the	client	develops	Type	2	diabetes,	she	will	need	to	
receive	preconception	care.

Women	who	have	Type	1	or	Type	2	diabetes	need	
to	see	their	health	care	provider	for	continued	
supervision	of	their	diabetes	and	to	obtain	
preconception	care	for	future	pregnancies.

It	is	important	to	understand	that	many	people	
with	Type	2	diabetes	do	not	know	they	have	it.	
Some	women	who	were	diagnosed	with	gestational	
diabetes	may	actually	have	already	had	diabetes	
before	becoming	pregnant.	This	is	why	it	is	
important	to	screen	all	women	who	had	gestational	
diabetes	6-8	weeks	after	delivery.

To	help	prevent	getting	diabetes	and	heart	disease,	
encourage	the	client	to	do	the	following:

•	 Return	for	postpartum	care	with	the	Sweet	
Success	team	or	diabetes	specialist.

•	 Get	a	yearly	blood	sugar	screening.	

•	 Maintain	appropriate	body	weight.	If	overweight,	
a	slow	weight	loss	is	recommended.	See	the	
Nutrition	section	for	tips	on	weight	control.

•	 Continue	healthy	eating	habits	using	the	Food	
Pyramid	as	a	guide.	Eat	foods	that	are	low	in	fat	
and	sugar,	and	high	in	fiber.

•	 Maintain	a	regular	exercise	routine.

•	 Breastfeed	as	long	as	possible.	This	may	help	
women	with	gestational	diabetes	to	improve	
blood	sugar	and	lipid	levels.

•	 Check	her	lipids	(such	as	cholesterol	and	
triglycerides)	at	about	6	months	after	delivery	
or	after	she	stops	breastfeeding.	Women	with	
diabetes	or	a	history	of	gestational	diabetes	
are	more	likely	to	have	elevated	lipids	that	are	
associated	with	heart	disease.

•	 Discuss	handout	If you had diabetes while you 
were pregnant: Now that the baby is here.

	 Gestational	Diabetes	(cont.)



GDM–10
	 Steps to Take — 1997 u Gestational Diabetes   

	 Gestational Diabetes Guidelines

Resources

Sweet	Success	Material	and	Resource	Center	
4542	Ruffner	Street,	Suite	130	
San	Diego,	CA	92111-2250	
Telephone:	858-467-4990	
Fax:	858-467-4993

Guidelines	for	Care,	1998	with	1999	corrections,	
California	Diabetes	and	Pregnancy	Program	
(CDAPP)	Sweet	Success,	Maternal	and	Child	
Health	Branch,	Department	of	Health	Services.	

Gestational	Diabetes:	All	About	You	and	Your	
Baby,	San	Diego	and	Imperial	Counties,	California	
Diabetes	and	Pregnancy	Program,	Maternal	and	
Child	Health	Branch,	Department	of	Health	
Services,	State	of	California,	1996.

Gestational	Diabetes-When	You	and	Your	Baby	
Need	Special	Care,	Krames	Communications,	1996.	
Available	by	calling	Krames	Communications,		
1-800-333-3032.

Managing	Your	Gestational	Diabetes:	A	Guide	for	
You	and	Your	Baby’s	Good	Health.	Jovanavic,	Lois.	
American	Diabetes	Association,	800-232-6733.

Diabetes	in	Pregnancy:	What	to	Expect.	Jovanavic,	
Lois.	

Diabetes	Medical	Nutrition	Therapy.	Holler,	H.;	
Green	Pastors,	J.	(eds.)

Referrals

The	first	step	in	caring	for	the	client	is	to	refer	her	to	
a	Sweet	Success	program	or	a	diabetes	specialist	for	
her	ongoing	care.	She	will	meet	with	professionals	
in	health	education,	nutrition,	and	psychosocial	care.	
They	will	provide	the	diabetes	management	care	she	
needs.

The	client	may	need	additional	referrals	as	described	
in	the	Health	Education,	Nutrition,	and	Psychosocial	
sections.	Refer	to	Making	Successful	Referrals	in	the	
First	Steps	section.
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If you have diabetes while you are  
pregnant:  Know your sugars

Do not eat these high 
sugar-foods.

Sugar	is	easy	to	digest.	It	can	raise	your	
blood	sugar	quickly.	Sugar	has	no		
vitamins	or	minerals.	You	do	not	need	it	
to	keep	healthy.	

Do not eat the foods listed below. 
These foods have a lot of sugar in 
them:

•	 Jam	or	jelly

•	 Cake

•	 Cookies

•	 Donuts

•	 Pie

•	 Ice	cream

•	 Candy

•	 Syrup

•	 Drinks	sweetened	with	sugar	like	
regular	soda,	Kool-Aid®	and	Sunny	
Delite®.

Check the label.

Many	packaged	foods	have	added	sugar.	
Check	food	labels	to	find	out	what	is	in	
them.	When	you	read	a	food	label,	sugar	
can	have	many	names.	Look	for	the	
names	listed	below.	

Do not eat foods if sugar or any 
of these names are one of the first 
four on the label:	

•	 Invert	sugar

•	 Honey

•	 Raw	sugar

•	 Molasses

•	 Dextrin

•	 Corn	syrup

•	 Corn	sweetener

•	 High	fructose	corn	syrup

•	 Turbinado	(brown)	sugar

•	 Sucrose

•	 Dextrose

•	 Maltose

•	 Glucose

•	 Lactose

•	 Levulose

•	 Fructose

•	 Sorbitol

•	 Mannitol

•	 Xylitol

Talk to your dietitian.	Your		

dietitian	can	help	you	plan	what	you	

can	eat	to	keep	healthy.	Ask	your		

dietitian	how	you	can	fit	some	of	

your	favorite	foods	into	your	meal	

plan.
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Si tiene diabetes durante su embarazo:  
Reconozca las diferentes clases de azúcar
No coma productos que 
contienen mucha azúcar.

El	azúcar	es	fácil	de	digerir.	Puede	hacer	
que	el	nivel	de	azúcar	en	la	sangre	suba	
muy	rápido.	No	contiene	ni	vitaminas	ni	
minerales.	No	la	necesita	para	su	salud.	

No coma los siguientes productos. 
Estos productos contienen mucha 
azúcar:

•	 Jaleas	o	mermeladas

•	 Pasteles

•	 Galletas

•	 Donas

•	 Pasteles	de	frutas

•	 Helados

•	 Dulces

•	 Miel

•	 Aguas	endulzadas	con	azúcar	como	
Kool-Aid®	y	Sunny	Delite®	y	los		
refrescos.

Lea las etiquetas.

Hay	muchas	comidas	envasadas	a	la	que	le	
agregan	azúcar.	Lea	las	etiquetas	para	ver	
qué	ingredientes	contienen.	Cuando	lea	las	
etiquetas,	recuerde	que	al	azúcar	le	llaman	
de	diferentes	formas.	Busque	los		
diferentes	tipos	de	azúcar	en	la	etiqueta.	

Si alguno de los siguientes tipos de 
azúcar aparecen entre los prim-
eros cuatro ingredientes en la  
etiqueta, no coma ese alimento: 

•	 Sugar

•	 Invert	sugar

•	 Honey	(miel	de	aveja)

•	 Raw	sugar	(azúcar	sin	procesar)

•	 Molasses	(melaza)

•	 Dextrin

•	 Corn	syrup	(miel	de	maíz)

•	 Corn	sweetner	(endulzador	de	maíz)

•	 High	fructose	corn	syrup

•	 Turbinado	
(brown)	
sugar

•	 Sucrose

•	 Dextrose

•	 Maltose

•	 Glucose

•	 Lactose

•	 Levulose

•	 Fructose

•	 Sorbitol

•	 Mannitol

•	 Xylitol

GDM–1�	 BS
	 Steps to Take • 2001 Gestational Diabetes

Consulte con la nutricionista. 
La	nutricionista	puede	ayudarle	a	

planear	sus	comidas	para	mantenerse	

saludable.	Pregúntele	de	qué	manera	

puede	incluir	algunas	de	sus	comidas	

favoritas	en	su	plan	alimenticio.



If you have diabetes while you are  
pregnant:  Questions you may have

Why did I get diabetes in this 
pregnancy?

There	are	many	reasons	why	people	get	
diabetes.	Sometimes	just	being	pregnant	
can	make	it	happen.	You	may	have	a	
family	history	of	diabetes.	It	may	have	
to	do	with	your	age,	your	race,	or	your	
weight.

What can I expect to happen 
while I am pregnant?

You	need	special	care.

•	 You	will	need	to	come	for	check-ups	
more	often.

•	 You	will	need	more	tests.

•	 You	may	need	to	go	to	a	diabetes	spe-
cialist.

You	may	take	part	in	a	diabetes	and	preg-
nancy	program.	Your	team	may	include	
a	dietitian,	a	social	worker,	and	a	nurse	
along	with	your	doctor.	They	will	help	
you	understand	your	diabetes.	

•	 A	dietitian	can	help	you	with	a	meal	
plan	just	for	you.

•	 A	nurse	can	teach	you	how	to	check	
your	blood.	

•	 A	social	worker	can	help	you	learn	to	
relax	to	lower	the	stress	that	comes	
with	having	this	disease	and	with	being	
pregnant.

•	 They	will	all	encourage	you	to	exer-
cise.	Exercise	can	lower	your	blood	
sugar.

Will I have to take insulin?

Insulin	is	a	hormone	produced	by	your	
body.	Most	women	who	have	diabetes	
while	they	are	pregnant	do	not	need	insu-
lin.	You	may	need	to:

•	 Change	what	you	eat	and	drink.

•	 Exercise	more.	

•	 Lower	your	stress.

If	your	body	does	not	make	enough	insu-
lin,	you	may	need	to	take	insulin.	

•	 Insulin	helps	keep	your	blood	sugar	
under	control.	

•	 You	need	it	to	stay	healthy.	

•	 It	will	help	keep	your	baby	healthy,	too.

Do I have to give up  
everything I like to eat?

No!	But	you	will	need	to	learn	what	the	
foods	you	eat	do	to	your	blood	sugar.	Ask	
your	dietitian	how	you	can	fit	some	of	
your	favorite	foods	into	your	meal	plan.
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If you have diabetes while you are  
pregnant:  Questions you may have

Will my baby have diabetes?

Most	likely,	your	baby	will	not	have	dia-
betes.	Your	child	may	get	diabetes	later	
on	in	life.	To	lower	the	chances	of	that	
happening:

•	 Eat	a	healthy	diet.

•	 Keep	your	blood	sugar	under	control	
while	you	are	pregnant.

•	 Breastfeed	your	baby.

•	 Help	your	family	eat	healthy	food.

When	you	breastfeed	your	baby,	it	may	
lower	the	chances	that	he	will	have	dia-
betes	later.	

Will I have diabetes after the 
baby is born?

If	you	had	diabetes	while	you	were	preg-
nant,	most	likely	it	will	go	away.	But	
you	may	get	it	later	in	life.	

You	may	have	had	diabetes	before	you	
were	pregnant.	You	may	not	have	known	
you	had	it.	If	that	is	true,	you	will	still	
have	it	after	your	baby	is	born.

Will I have diabetes in my next 
pregnancy?

It	is	likely	that	you	will	have	diabetes	in	
your	next	pregnancy.	Here’s	what	you	
can	do:

•	 Get	tested	for	diabetes	after	your	baby	
is	born.

•	 Get	tested	every	year.	That	will	help	
you	find	out	if	you	have	diabetes.	

•	 If	you	do	get	diabetes,	it	is	very	
important	to	see	your	doctor	before	
you	get	pregnant.	

•	 If	you	get	pregnant	again,	be	sure	to	
get	tested	for	diabetes	right	away.	That	
way	you	can	get	the	care	you	need	to	
have	a	healthy	pregnancy.

•	 Keeping	a	healthy	weight	may	lower	
your	chances	of	having	diabetes.
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Si tiene diabetes durante su  
embarazo:  Las preguntas más comunes

¿Por qué me dió diabetes durante 
este embarazo?

Hay	muchas	razones	por	las	cuales	personas	
padecen	de	diabetes.	A	veces,	el	sólo	hecho	
de	que	está	embarazada	puede	ser	la	causa	
de	la	diabetes.	Tal	vez	corre	en	la	familia.	
Tal	vez	tenga	que	ver	con	su	edad,	su	raza,	
o	peso.

¿Qué me va a pasar durante  
mi embarazo?

Necesita	cuidado	especial.

•	 Tendrá	que	venir	a	los	exámenes	de	rutina	
más	seguido.

•	 Va	a	necesitar	que	le	hagan	pruebas	más	
seguido.

•	 Tal	vez	tenga	que	consultar	con	un	espe-
cialista	en	diabetes.

Puede	participar	en	un	programa	de	diabetes	
y	el	embarazo.	Su	equipo	tal	vez	incluya	una	
nutricionista,	una	trabajadora	social,	y	una	
enfermera	junto	con	su	médico.	Le	ayudaran	
a	entender	su	diabetes.

•		La	nutricionista	puede	ayudarle	con	un	
plan	alimenticio	apropiado	para	usted.

•	 La	enfermera	puede	enseñarle	a	medir	el	
nivel	de	azúcar	en	su	sangre.	

•	 La	trabajadora	social	puede	ayudarle,	
enseñándole	cómo	puede	relajarse	para	
reducir	el	estrés	causado	por	esta	enfer-
medad	y	por	su	embarazo.

•	 Todos	le	van	a	aconsejar	a	que	haga	ejer-
cicios.	Los	ejercicios	pueden	ayudarle	a	
reducir	el	nivel	de	azúcar	en	la	sangre.

¿Voy a necesitar insulina?

La	insulina	es	una	hormona	que	su	cuerpo	
produce.	La	mayoría	de	las	mujeres	que	
tienen	diabetes	cuando	están	embarazadas	
no	necesitan	insulina.	Tal	vez	tenga	que:

•	 Hacer	cambios	en	lo	que	come	y	bebe.

•	 Hacer	más	ejercicio.	

•	 Reducir	el	estrés	en	su	vida.

Si	su	cuerpo	no	produce	suficiente	insulina,	
tal	vez	tengan	que	darle	insulina.

•	 La	insulina	ayuda	a	mantener	bajo	control	
el	nivel	de	azúcar	en	la	sangre.	

•	 La	necesita	para	mantenerse	saludable.	

•	 También	ayuda	a	mantener	sano	a	su	bebé.

¿Tengo que dejar de comer todo 
lo que me gusta?

¡No!	Pero	tendrá	que	aprender	cómo	lo	que	
come	afecta	el	nivel	de	azúcar	en	su	sangre.	
Consulte	con	su	nutricionista	para	ver	cómo	
incluir	algunas	de	sus	comidas	favoritas	en	
su	régimen	alimenticio.

Steps to Take • 2001 Gestational Diabetes	 CS1	 GDM–19



Si tiene diabetes durante su  
embarazo:  Las preguntas más comunes

¿Va nacer con diabetes mi bebé?

Lo	más	seguro	es	que	su	bebé	no	tenga	
diabetes.	Su	hijo	puede	padecer	de	diabe-
tes	cuando	sea	grande.	Para	disminuir	esa	
posibilidad:

•	 Coma	alimentos	nutritivos.

•	 Controle	el	nivel	de	azúcar	en	la	sangre	
durante	su	embarazo.

•	 Déle	pecho	a	su	bebé.

•	 Contribuya	a	que	su	familia	coma	ali-
mentos	nutritivos.

Cuando	le	da	pecho	a	su	bebé,	reduce	la	
posibilidad	de	que	padezca	de	diabetes	
cuando	sea	grande.	

¿Voy a padecer de diabetes 
después del parto?

Si	le	dió	diabetes	durante	su	embarazo,	lo	
más	seguro	es	que	desaparezca.	Pero	tal	
vez	le	dé	más	tarde.

Tal	vez	tenía	diabetes	antes	de	quedar	
embarazada.	Usted	tal	vez	no	se	daba	
cuenta.	Si	eso	es	cierto,	usted	va	a	seguir	
teniendo	diabetes	después	de	que	nazca	su	
bebé.

¿Volveré a tener diabetes cuando 
vuelva a quedar embarazada?

Es	muy	posible	que	le	dé	diabetes	cuando	
vuelva	a	quedar	embarazada.	Puede	hacer	
lo	siguiente:

•	 Obtenga	la	prueba	de	diabetes	después	
del	parto.

•	 Obtenga	esta	prueba	cada	año.	Eso	le	
ayuda	para	saber	si	tiene	diabetes.

•	 Si	resulta	con	diabetes,	es	muy	impor-
tante	que	consulte	con	su	médico	antes	
de	quedar	embarazada.

•	 Si	vuelve	a	quedar	embarazada,	
asegúrese	de	que	le	hagan	la	prueba	de	
diabetes	de	inmediato.	De	esa	forma,	
puede	conseguir	el	cuidado	médico	que	
necesite	para	tener	un	embarazo	sano.

•	 Mantenga	su	peso	a	un	nivel	normal.	
Tal	vez	le	reduzca	la	posibilidad	de	
padecer	de	diabetes.
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If you have diabetes while you are  
pregnant: Relax and lower your stress

Your	blood	sugar	level	can	go	up	when	
you	are	stressed.	So	it’s	a	good	idea	to	
lower	your	stress.

Here are some ways to help  
you relax:

Breathe deeply.
Sit	comfortably,	and	put	your	hand	on	
your	stomach.

•	 Take	a	deep	breath.	Use	the	muscles	in	
your	stomach,	not	your	chest.

•	 Feel	your	stomach	lift	up	about	an	inch	
as	the	air	goes	in.

•	 Breathe	out	all	the	way.

•	 Feel	your	stomach	go	down	about	an	
inch.

Now, breathe this way slowly.

•	 Breathe	in	and	count	to	six.

•	 Breathe	out	and	count	to	six.

•	 Do	this	three	or	more	times.

•	 Practice	doing	this	everyday.

Relax your muscles.
Soften	the	tightness	in	your	muscles.

•	 Tighten	up,	and	then	relax	your	mus-
cles	—	one	at	a	time.

•	 Start	with	your	feet	and	work	up.	
(Flex	your	feet	upward	to	keep	from	
getting	cramps	in	your	calves.)

•	 Remember	to	breathe!

Take	time	to	imagine.
Think about a place where you like to 
be — a place that is quiet and restful.

•	 Picture	it	in	your	mind.

•	 Think	about	what	you	might	see,	hear,	
feel,	touch,	or	taste.

•	 When	you	feel	stressed,	think	about	
being	in	this	relaxing	place.
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If you have diabetes while you are  
pregnant: Relax and lower your stress

Here are some ways to lower the 
stress in your life. 

Pay attention to what makes you 
feel stressed. 

•	 Try	to	make	changes	in	your	life	to	
avoid	that	stress.

•	 Try	doing	the	things	on	this	sheet.

•	 Figure	out	what	works	best	for	you.

Take time for yourself.

•	 Call	a	friend.

•	 Read	a	book,	watch	a	movie,	or	listen	
to	music.

•	 Relax	in	a	warm	bath.

•	 Do	crafts	or	a	hobby.

•	 Rest	for	half	an	hour	or	more	in	the	
middle	of	the	day.

•	 Take	a	few	moments	to	sit	in	silence	
and	think	peaceful	thoughts.

Get the exercise you need.
Ask	your	health	care	provider	about	
what	exercises	you	can	do	safely.	For	
example:

•	 Go	for	a	walk.

•	 Go	swimming.

•	 Join	a	pregnant	mom’s	exercise	class.

Get some support.
All of us need someone who will listen 
to us.

•	 Find	a	good	friend,	co-worker,	or	rela-
tive	you	can	talk	to.

•	 Talk	with	them	about	what	it	is	like	to	
have	diabetes.

•	 Talk	to	your	health	care	team	about	
any	problems	you	may	have.

Cut down on what you do.
Find ways to let others help you at 
home and at work. It’s okay to ask for 
help. Maybe they can:

•	 Do	the	dishes	or	the	laundry.

•	 Shop	for	you.

•	 Cook	a	meal.

•	 Take	care	of	the	kids.
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Si tiene diabetes durante su  
embarazo:  Relájese y reduzca el estrés.

Cuando	tiene	mucho	estrés,	se	le	puede	
subir	el	nivel	de	azúcar	en	la	sangre.	Es	
bueno	reducir	el	estrés.

Hay varias maneras de relajarse:

Respire profundo.
Siéntese, póngase cómoda, y ponga su 
mano sobre su estómago.

•	 Respire	profundo.	Use	los	músculos	de	
su	estómago,	no	los	de	su	pecho.

•	 Sienta	subir	su	estómago	como	una	pul-
gada,	en	lo	que	el	aire	entra.

•	 Exhale	todo	el	aire	que	tenga.

•	 Sienta	su	estómago	bajar	como	una	pul-
gada.

Practique a respirar lentamente.

•	 Inhale	y	cuente	hasta	seis.

•	 Exhale	y	cuente	hasta	seis.

•	 Haga	esto	mismo	tres	veces	o	más.

•	 Practique	esto	todos	los	días.

Relaje sus músculos.
Reduzca la tensión muscular.

•	 Póngase	tensa,	y	luego,	relaje	sus	mús-
culos	–	uno	por	uno.

•	 Comience	por	los	pies,	y	siga	con	cada	
músculo	hasta	arriba.	(Apunte	hacia	
arriba	con	los	pies,	y	flexiónelos	para	
que	no	le	den	calambres	en	las	piernas.)

•	 ¡Y	no	se	le	olvide	respirar!

Deje volar su imaginación.
Piense de un lugar donde le gusta estar 
– un lugar tranquilo e ideal para des-
cansar.

•	 Imagine	ese	lugar.

•	 Piense	en	lo	que	podría	ver	allí,	oir,	sen-
tir,	tocar,	o	saborear.

•	 Cuando	siente	el	estrés,	piense	que	está	
en	ese	lugar	tranquilo.
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Si tiene diabetes durante su  
embarazo:  Relájese y reduzca el estrés.

Cómo combatir las presiones o el 
estrés. 

Fíjese en lo que le causa estrés. 

•	 Trate	de	hacer	cambios	en	su	vida	para	
evitar	ese	estrés.

•	 Trate	de	seguir	los	consejos	que	le	
damos	en	esta	hoja.

•	 Averigüe	que	funciona	mejor	para	usted.

Haga tiempo para usted.

•	 Llame	a	alguna	amiga.

•	 Lea	algún	libro,	vea	una	película,	o	
escuche	música.

•	 Tome	un	baño	tibio	para	relajarse.

•	 Practique	algún	arte	o	artesanía;	algún	
pasatiempo.

•	 Descanse	por	media	hora	o	más	durante	
el	día.

•	 Haga	tiempo	para	poder	sentarse	en	
silencio,	y	pensar	en	cosas	tranquilas.

Haga ejercicios.
Consulte con su médico sobre ejercicios 
que son seguros para usted. Por ejemplo:

•	 Salga	a	caminar.

•	 Vaya	a	nadar.

•	 Asista	a	clases	de	ejercicios	con	otras	
señoras	embarazadas.

Busque apoyo moral.
Todos necesitamos quién nos escuche.

•	 Busque	una	amiga,	una	compañera	de	
trabajo,	o	un	pariente	con	quién	puede	
hablar.

•	 Hable	con	ellas	sobre	la	diabetes,	y	
cómo	se	siente	usted	al	respecto.

•	 Hable	con	su	equipo	médico	sobre	
cualquier	problema	que	tenga.

Trabaje menos.
Encuentre formas en que otros puedan 
ayudarla con el trabajo de la casa, o en 
el trabajo. Pedir ayuda, no es malo.

•	 Pueden	lavar	platos	o	la	ropa.

•	 Pueden	comprar	la	comida	que	necesite.

•	 Pueden	cocinarle	una	comida.

•	 Pueden	cuidarle	a	sus	hijos	de	vez	en	
cuando.
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If you had diabetes while you were  
pregnant: Now that your baby is here

Because	you	had	diabetes	when	you	were	
pregnant,	you	need	to	take	special	care	of	
yourself	and	your	baby.	Here’s	what	you	
should	do:

Breastfeed your baby.

•	 It	is	good	for	you	and	your	baby.	It	
helps	lower	your	blood	sugar.	It	may	
help	keep	your	baby	from	getting	dia-
betes.

•	 Get	the	support	you	need.

•	 Ask	your	health	care	provider	to	tell	
you	more	about	it.

Keep eating healthy foods.

•	 Eat	foods	low	in	fat	and	sugar.	

•	 Eat	foods	high	in	fiber.	Snack	on	fruits	
and	vegetables.

•	 Ask	your	health	care	provider	to	refer	
you	to	a	dietitian.	

See your health care provider.

•	 Be	sure	to	say	that	you	had	diabetes	
when	you	were	pregnant.

Get a blood sugar test at the lab.	
This	test	will	let	you	know	if	your	diabe-

tes	has	gone	away.	

•	 Get	a	blood	sugar	test	at	your	6	week	
check-up.

•	 Get	a	blood	sugar	test	once	a	year.

Find out about birth control.

•	 Talk	to	your	health	care	provider.

•	 Tell	them	you	had	diabetes	when	you	
were	pregnant.

•	 Get	a	birth	control	method	that	is	safe	
for	someone	who	has	had	diabetes.	

Get plenty of exercise. 

•	 Take	a	walk	every	day.
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If you had diabetes while you were  
pregnant: Now that your baby is here

Keep a healthy weight. 
If	you	are	overweight,	it	can	help	to	lose	
weight.	

•	 It	can	help	prevent	diabetes.

•	 It	can	help	lower	your	chances	of	get-
ting	diabetes	the	next	time	you	are	
pregnant.

Have your blood fat (lipids) 
checked.

•	 Get	this	test	6	months	after	your	baby	
is	born	or	after	you	have	stopped	
breastfeeding.

Be sure to get a blood sugar test 
before you get pregnant again.
If	you	have	diabetes,	see	your	health	
care	provider	before	you	get	pregnant.
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Si tuvo diabetes durante su  
embarazo:  Ahora que ya nació su bebé

Como	padeció	de	diabetes	cuando	estaba	
embarazada,	debe	cuidarse	bien,	tanto	
usted	como	a	su	bebé.	Haga	lo	siguiente:

Déle pecho a su bebé.

•	 Es	bueno	para	usted	y	para	su	bebé.	
Ayuda	a	reducir	el	nivel	de	azúcar	en	su	
sangre.	Le	puede	ayudar	a	su	bebé,	para	
que	no	le	dé	la	diabetes.

•	 Pida	la	ayuda	que	necesite.

•	 Consulte	con	su	médico	para	que	le	dé	
más	información.

Siga comiendo alimentos  
nutritivos.

•	 Coma	productos	bajos	en	grasa,	y	en	
azúcar.	

•	 Coma	productos	que	contienen	mucha	
fibra.	Coma	frutas	y	vegetales	como	
bocadillos.

•	 Pídale	a	su	médico	que	la	mande	con	
una	nutricionista.

Vaya a consultas con su médico.

•	 Esté	segura	de	decirle	que	tuvo	diabetes	
cuando	estaba	embarazada.

Vaya a que le examinen el nivel de 
azúcar en su sangre.
Este	examen	comprueba	si	su	diabetes	ha	
desaparecido.

•	 Obtenga	una	prueba	de	el	azúcar	en	la	
sangre	cuando	vaya	a	su	examen	de	6	
semanas	después	del	parto.

•	 Obtenga	esta	prueba	de	sangre	una	vez	
al	año.

Pida información sobre la  
planificación familiar.

•	 Consulte	con	su	médico.

•	 Dígales	que	tuvo	diabetes	cuando	
estuvo	embarazada.

•	 Obtenga	un	método	anticonceptivo	que	
sea	seguro	para	personas	que	tuvieron	
diabetes.

Haga mucho ejercicio.	

•	 Camine	todos	los	días.
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Si tuvo diabetes durante su  
embarazo:  Ahora que ya nació su bebé

Mantenga su peso a un nivel normal.	
Si	está	sobre	peso,	le	puede	ser	muy	útil	rebajar	
de	peso.

•	 Le	puede	ayudar	a	prevenir	la	diabetes.

•	 Puede	ayudarle	a	reducir	la	posibilidad	de	
que	le	dé	diabetes	la	próxima	vez	que	esté	
embarazada.

Le deben examinar la grasa que 
tiene en la sangre (los lípidos).

•	 Obtenga	esta	prueba	6	meses	después	
del	parto	o	después	de	dejar	de	dar	
pecho.

Antes de su próximo embarazo, 
obtenga una prueba de azúcar en 
la sangre.
Si	tiene	diabetes,	consulte	con	su	médico	
antes	de	quedar	embarazada.
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	Prenatal	Laboratory	
	and	Diagnostic	Tests
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Goals

During	the	course	of	a	pregnancy	various	laboratory	
and	diagnostic	tests	will	be	ordered	for	the	client.	The	
information	included	in	this	section	is	designed	to	
assist	in	providing	the	client	with	basic	information	
on	why	the	tests	are	ordered	and	when	they	are	
performed,	as	well	as	a	description	of	the	procedure	
and	what	the	results	might	indicate.

Laboratory Tests

Hemoglobin/Hematocrit

Why:	This	test	tells	the	medical	provider	if	the	client	
is	anemic,	which	means	she	does	not	have	enough	
iron	in	her	red	blood	cells.	Lack	of	iron	can	restrict	the	
amount	of	oxygen	that	gets	to	her	cells.	Hemoglobin	
or	hematocrit	is	required	to	determine	WIC	program	
eligibility.	See	Anemia	in	the	Nutrition	section	for	
additional	information.

When:	Usually	at	the	first	prenatal	visit	and	often	
again	at	24-28	weeks.	Sometimes	it	is	repeated	at	the	
postpartum	visit,	especially	if	the	client	had	heavy	
blood	loss	during	delivery	or	during	the	postpartum	
period.

Procedure:	Blood	is	drawn	from	a	vein,	usually	in	
the	arm.	

Results:	Test	results	of	less	than	11	gms	for	
hemoglobin	or	less	than	33%	for	hematocrit	may	
indicate	anemia;	however,	variations	in	these	values	
can	also	be	related	to	normal	pregnancy	changes.	
Clients	whose	results	indicate	anemia	should	be	
encouraged	to	eat	foods	high	in	iron	and	vitamin	C.	
See	the	handouts	on	Anemia	in	the	Nutrition	section	
of	this	manual.

Rh/ABO factors

Why:	Everyone	has	a	blood	type	and	a	factor,	Rh	
and	ABO	being	the	more	commonly	identified	ones.	
When	a	woman	who	has	a	negative	Rh	factor	is	
pregnant	with	a	baby	who	has	a	positive	Rh	factor,	the	
opposite	factors	can	react	to	one	another	and	harm	the	
baby.	The	baby	may	be	born	severely	anemic	and,	in	
rare	cases,	may	die.

When:	Blood	tests	ordered	at	the	first	prenatal	visit	
will	determine	if	the	client	is	Rh	negative	or	positive.	
If	she	is	negative,	the	tests	will	further	determine	
whether	she	has	already	been	sensitized.	If	she	is	not	
sensitized,	the	test	will	be	repeated	at	28	weeks.

Procedure:	Blood	is	drawn	from	a	vein,	usually	in	
the	arm.	

Results:	The	test	determines	sensitivity	to	Rh.	If	the	
client	is	Rh	negative	and	remains	unsensitized	at	28	
weeks,	she	will	be	given	Rh	Immune	Globin	(RhIG).	
After	delivery,	if	the	baby’s	blood	type	is	Rh	positive,	
she	will	be	given	another	injection	of	RhIG	or	
Rhogam	to	help	prevent	sensitivity	from	developing,	
which	could	impact	future	pregnancies.

Urinalysis
Why:	Urine	may	give	indications	of	kidney	problems,	
diabetes	or	infection,	even	though	the	client	may	not	
be	aware	of	symptoms.	All	of	these	conditions	can	
have	serious	consequences	for	the	mother	and	the	
baby.

When:	At	the	first	prenatal	visit	and	at	each	
subsequent	medical	obstetric	visit.

Procedure:	The	client	is	asked	to	urinate	in	a	
specimen	container.	If	the	specimen	is	to	be	cultured,	
she	will	be	asked	to	obtained	a	“clean	catch”	specimen	
(practice	protocols	should	include	instructions).	
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Results:	Specimens	positive	for	protein	may	
indicate	kidney	problems	or	pregnancy-induced	
hypertension;	glucose	may	indicate	the	client	has	
diabetes;	and	a	positive	culture	is	an	indication	of	
possible	infection.	All	of	these	conditions	require	
further	evaluation	by	the	medical	provider.

Rubella
Why:	Rubella,	or	German	measles,	is	a	viral	
disease	that	causes	a	generally	mild	illness.	During	
pregnancy,	however,	a	Rubella	infection,	especially	
in	the	first	trimester,	can	cause	serious	congenital	
anomalies	in	the	baby.	

When:	The	test	for	Rubella	antibodies	is	usually	
performed	at	the	first	prenatal	visit.

Procedure:	Blood	is	drawn	from	a	vein,	usually	in	
the	arm.

Results:	A	person	is	generally	considered	immune	
to	Rubella	if	their	test	shows	antibodies	present	at	a	
ratio	greater	than	1:8.	However,	sometimes	when	a	
woman	has	been	vaccinated	for	Rubella	her	results	
may	show	less	than	1:8,	even	though	she	is	immune.	
If	the	test	shows	no	immunity	and	the	client	has	not	
been	immunized,	she	should	be	offered	a	Rubella	
vaccination	after	delivery	that	will	protect	her	for	
future	pregnancies.

Procedures

PAP Smear
Why:	This	is	a	screening	test	used	to	determine	
whether	a	woman	has	cancerous	or	precancerous	
cells	on	her	cervix.	The	cervix	is	the	part	of	the	
uterus	(or	womb)	that	is	in	the	upper	part	of	the	
vagina.

When:	Done	as	part	of	the	pelvic	examination	
conducted	at	the	first	obstetric	visit.

Procedure:	The	medical	provider	will	use	a	small	
implement	(wooden,	like	a	small	tongue	depressor,	
or	sometimes	a	small	brush)	to	scrape	a	few	cells	
from	the	cervix	that	are	then	placed	on	a	small	glass	
slide	and	sent	to	the	laboratory	for	microscopic	
evaluation.	The	procedure	is	not	painful.

Results:	Actual	wording	of	the	test	results	may	vary	
from	laboratory	to	laboratory,	but	generally	they	
give	some	indication	whether	or	not	abnormal	cells	
were	found.	Sometimes	cells	are	identified	that	are	
abnormal	but	not	cancerous.	These	may	be	related	
to	infections	and	should	be	evaluated	by	the	medical	
provider.

Ultrasound
Why:	This	procedure	allows	the	medical	provider	
to	check	the	size	and	position	of	the	baby	and	the	
placenta	and	to	check	for	multiple	babies	and	internal	
organs.	This	is	helpful	in	determining	if	the	baby	is	
growing	well,	whether	there	might	be	complications	
during	delivery,	and	if	there	are	congenital	
anomalies.

When:	Can	be	performed	at	any	time	during	the	
pregnancy.	Timing	depends	on	what	the	medical	
provider	is	trying	to	evaluate.	Ultrasound	is	
not	recommended	on	a	routine	basis	or	only	to	
determine	the	sex	of	the	baby.

Procedure:	Ultrasound	is	not	an	x-ray.	The	
procedure	uses	sound	waves	to	produce	a	picture		
of	the	baby	and	the	contents	of	the	uterus	(similar		
to	how	a	submarine	uses	sonar).	A	lubricating	gel		
is	placed	on	the	client’s	abdomen	and	a	scanner	is	
rubbed	over	the	entire	abdomen.	The	sound	waves	
are	converted	into	a	“picture”.	Other	specific	
preparations	may	be	necessary	and	the	client		
should	be	referred	to	the	laboratory	that	will	do	the	
ultrasound	or	check	the	practice	procedure	manual	
for	those	done	onsite.	Often	the	woman	will	be	
asked	to	drink	fluids	to	fill	her	bladder	prior	to	the	
ultrasound.
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Results:	The	results	depend	on	why	the	test	was	
ordered.	Some	things	it	might	show	are:	the	baby’s	
size	and	development	as	an	indication	of	when	
the	baby	is	due,	which	is	important	if	a	cesarean	
section	is	possible	or	to	prepare	for	other	pregnancy	
complications;	determine	the	baby’s	position;	see		
if	the	baby	is	growing	at	an	appropriate	rate;	and		
to	guide	needle	placement	in	amniocentesis.

Amniocentesis
Why:	The	fluid	that	surrounds	the	baby	in	the	
uterus	can	provide	the	medical	provider	important	
information	about	the	baby.	For	instance,	tests	
can	determine	if	a	baby	has	a	genetic	disorder	
such	as	Down’s	syndrome	or	Tay-Sachs	disease,	
a	neural	tube	defect	such	as	spina	bifida	(open	
spine),	immature	lungs	(important	if	preterm	labor	
threatens),	and	Rh	disease	in	clients	who	have	
already	been	sensitized.

When:	As	indicated,	usually	in	the	second	or	third	
trimester	when	there	is	sufficient	amniotic	fluid.

Procedure:	An	ultrasound	is	done	to	show	the	
medical	provider	where	the	baby,	placenta,	cord,	
and	pockets	of	fluid	are	located.	A	local	anesthetic	is	
used	on	the	abdomen	at	the	site	of	insertion	and	then	
a	very	fine	needle	is	inserted	through	the	abdominal	
wall	and	uterus	into	the	“bag	of	waters”.	A	very	
small	amount	of	fluid	is	removed	and	sent	to	the	
laboratory	for	analysis.	The	client	may	feel	some	
“pressure”	as	the	needle	is	inserted.	In	general,	the	
procedure	is	not	painful.	

Results:	The	woman	will	remain	on	a	maternal/fetal	
monitor	to	make	certain	that	the	procedure	does	
not	start	premature	contractions.	Occasionally	this	
procedure	can	cause	the	woman	to	have	premature	
labor.	The	provider	may	nick	the	umbilical	cord,	
which	can	result	in	an	immediate	C-section.	Their	is	
a	small	chance	of	infection	from	this	procedure.

Screenings

Syphilis
Why:	Untreated	maternal	syphilis	can	result	in	fetal	
death	or	can	damage	the	infant's	internal	organs	
and	long	bones	in	addition	to	the	consequences	of	
untreated	infection	in	the	mother	and	her	sexual	
partners.

When:	A	screening	for	syphilis	is	required	at	the	
first	prenatal	visit.	Women	who	are	at	high	risk	
for	sexually	transmitted	diseases	(multiple	sexual	
partners	during	the	pregnancy	and/or	a	partner	with	
multiple	sexual	partners)	should	have	another	test	
during	the	third	trimester.

Procedure:	The	test	for	syphilis	is	identified	as	
Venereal	Disease	Research	Laboratory	(VDRL)	or	
as	rapid	plasma	reagin	(RPR),	both	of	which	are	
tests	on	blood	usually	drawn	from	a	vein.

Results:	Either	test	will	give	results	that	indicate	no	
infection,	probable	current	infection	or	previously	
treated	infection.	Patients	with	suspected	current	
infection	not	only	need	appropriate	treatment	but	
also	need	to	be	interviewed	for	previous	sexual	
contacts	and	need	to	notify	those	people	regarding	
their	need	for	testing	and	possible	treatment.	Your	
local	Health	Department	can	assist	you	with	this	
process.	Infants	born	of	women	with	syphilis	
infection	during	pregnancy	will	also	need	to	be	
tested	their	birth.	For	additional	information	
concerning	sexually	transmitted	infections,	see	the	
Health	Education	section	on	STIs.

Chlamydia, Herpes, Gonorrhea
Why:	These	three	diseases	are	sexually	transmitted	
and	each	has	the	potential	to	harm	an	infant	born	
while	the	mother	is	actively	infected.

When:	In	some	practices,	all	women	are	routinely	
screened	for	these	infections;	in	others,	they	are	
screened	only	when	the	woman	is	symptomatic	



APP–�
	 Steps to Take — 1997 u Appendix 

	 Laboratory	and	Diagnostic	Tests	(cont.)

or	gives	an	at-risk	history	such	as	multiple	sexual	
partners	or	is	the	partner	of	someone	with	multiple	
sexual	partners.	A	woman	with	a	herpes	infection	
will	probably	notice	painful	blister-like	sores	in	
the	genital	area.	Women	with	chlamydia	and/or	
gonorrhea	may	or	may	not	have	a	vaginal	discharge.

Procedure:	All	of	these	infections	can	be	diagnosed	
by	examination/culture	of	the	cervical	secretions	
taken	during	a	pelvic	examination	with	a	speculum.	
Laboratories	usually	provide	instructions	as	to	the	
appropriate	handling	of	such	specimens.

Results:	Each	test	will	give	an	indication	of	whether	
a	current	infection	is	present	or	not.	Each	infection	
has	specific	treatment	and	follow-up	procedures	
that	are	the	responsibility	of	the	medical	provider.	
Additionally,	these	infections	are	reportable	to	
the	local	Health	Department	and	also	require	
sexual	contact	follow-up,	with	which	the	Health	
Department	can	assist.	For	additional	information	
concerning	sexually	transmitted	infections	see	STIs	
under	Health	Education.

HIV
Why:	State	law	requires	that	all	pregnant	women	be	
offered	an	HIV	test	in	addition	to	education	about	
HIV	infection	and	the	risks	and	benefits	of	testing	
(See	HIV	in	the	Health	Education	section).	Many	
women	who	were	later	found	to	be	HIV	positive	
did	not	have	identifiable	risk	factors.	Thus	it	is	
important	to	talk	about	HIV	testing	as	an	important	
part	of	general	preventative	health	services	in	
addition	to	the	importance	of	lowering	perinatal	
transmission.

When:	The	test	should	be	offered	at	the	first	
prenatal	visit	but	can	be	done	at	any	time	during	
the	pregnancy.

Procedure:	The	most	common	test	for	antibodies	
to	HIV	(direct	testing	for	HIV	virus	is	not	done	as	a	
screening	procedure)	is	done	on	blood	drawn	from	
a	vein	in	the	arm.	It	is	important	to	remember	that	
specific	written	consent	is	required	before	doing	an	
HIV	test.

Results:	Most	generally	the	results	will	be	negative	
(no	evidence	of	infection)	or	positive	(evidence		
of	antibodies).	Occasionally	the	test	results	are	
"indeterminate",	which	usually	indicates	that	the	
test	needs	to	be	repeated;	necessary	follow-up	for	
this	test	result	should	be	decided	by	the	medical	
provider.	Positive	test	results	should	only	be	given	
by	the	medical	provider	or	by	a	staff	person	who	
has	extensive	experience	giving	HIV	positive	
test	results	and/or	crisis	intervention	skills.	It	is	
important	to	remember	that	negative	test	results	
may	not	actually	reflect	the	patient's	HIV	status	as	
a	person	may	be	infected,	and	infectious,	but	not	
have	developed	sufficient	antibodies	to	result	in	a	
"positive"	test.	This	situation	usually	applies	to	the	
individual	who	engaged	in	risk	behavior	in	the	three	
months	just	prior	to	the	test.	Further	testing	will	
show	more	definitive	results.	

Serum Alpha Fetoprotein (AFP)
Why:	Increased	levels	of	serum	alpha	Fetoprotein	
have	been	associated	with	a	higher	risk	of	having	a	
baby	with	a	neural	tube	defect	(defects	of	the	spinal	
column,	anencephaly,	spina	bifida).

When:	The	test	must	be	done	at	16	to	20	weeks	of	
pregnancy.

Procedure:	The	test	is	performed	on	blood	taken	
from	a	vein	in	the	arm.

Results:	Test	results	are	given	in	a	range,	with	
positive	tests	being	elevated.	However,	a	positive	
test	does	not	necessarily	mean	that	the	baby	has	
a	neural	tube	defect	and	those	tests	need	to	be	
followed	by	an	amniocentesis	and	ultrasound.	
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Diabetes — Glucose tolerance test 
(GTT)
Why:	Diabetic	women	have	three	time	the	potential	
for	giving	birth	to	babies	with	heart	defects.	They	
are	also	at	risk	for	large	babies	and	increased	fetal	
mortality.

When:	At	about	24	weeks	of	pregnancy,	usually	
between	the	24th	and	28th	week	of	gestation.	Some	
women	may	be	screened	more	than	once	(See	the	
Gestational	Diabetes	section	of	these	guidelines).

Procedure:	The	client	will	be	asked	not	to	eat	or	
drink	after	midnight	the	night	before	the	test.	Blood	
will	be	drawn	for	the	fasting	blood	sugar	and	then	
she	will	be	asked	to	drink	a	very	sweet	soda-like	
liquid.	Her	blood	sugar	will	be	checked	one	hour	
later	to	measure	the	amount	of	sugar	in	her	blood.

Results:	The	test	will	show	if	the	woman's	blood	
sugar	level	is	within	normal	limits.	If	her	blood	
sugar	level	is	not	within	normal	limits,	more	tests	
may	be	required.	
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							Introduction	to	Managed	Care

Background

Managed	Care	is	a	coordinated	approach	to	providing	
health	care	services.	The	goal	is	to	provide	prompt	
quality	service	in	a	cost-effective	manner.	Over	the	
past	few	years,	the	State	of	California	has	expanded	
managed	care	within	the	Medi-Cal	Program	in	
order	to	improve	women’s	and	children’s	access	to	
preventive	and	primary	care	health	services.

Many	of	the	most	populated	counties	within	
California	have	Medi-Cal	managed	care	systems	
already	in	place,	and	others	are	in	the	process	of	
developing	such	systems.	If	you	currently	see	Medi-
Cal	patients	who	are	enrolled	in	a	managed	care	
system,	or	if	you	are	expecting	to	see	managed	care	
patients	in	your	practice,	the	following	information	
may	be	useful	to	you.	
	

Steps to Take

Eligibility and Enrollment
Enrollment	in	Medi-Cal	managed	care	is	required	or	
mandatory,	for	some	people,	and	optional	for	others.	
People	in	the	mandatory	category	include:

•	 Those	on	CalWORKs

•	 Medically	Indigent	Children

People	receiving	Supplemental	Security	Income	
(SSI)	are	in	the	optional	group	for	Medi-Cal	
managed	care.	You	may	have	some	patients	in	your	
practice	who	are	on	Medi-Cal	and	never	enroll	in	
a	managed	care	plan.	Contact	your	local	Medi-Cal	
managed	care	plan(s)	for	the	specific	aid	codes	that	
are	covered.	This	eligibility	information	is	subject	to	
change	under	welfare	reform.

In	most	counties,	there	is	more	than	one	Medi-Cal	
managed	care	plan.	It	is	important	to	know	which	
plan	each	of	your	patients	belongs	to,	so	that	you	

can	receive	the	appropriate	information	to	best	meet	
their	needs.	Your	patients	may	carry	cards	from	
their	specific	plan	that	will	help	you	to	determine	
their	eligibility	and	benefits.	You	can	also	use	the	
patient’s	Benefits	Identification	Card	(BIC),	or	the	
Automated	Eligibility	Verification	System	(AEVS)	
to	get	eligibility	and	enrollment	information.

Because	you	may	have	patients	from	more	than		
one	plan	in	your	county,	it	is	important	to	have	
information	on	all	of	the	plans.	Try	to	establish	
a	contact	person	at	each	plan	that	can	give	you	
information	on	member	benefits	and	provider	
requirements.

Disenrollment
There	are	certain	situations	in	which	a	member	is	
automatically	disenrolled	from	a	Medi-Cal	managed	
care	plan.	Some	of	those	are:

•	 member	moves	out	of	the	plan’s	service	area

•	 member	no	longer	qualifies	for	Medi-Cal	benefits

•	 member	has	changed	aid	codes	and	now	has	a	
code	that	is	not	covered	by	the	plan

•	 member	does	not	keep	up	with	paperwork	needed	
to	maintain	qualification	-	may	still	be	eligible,	
but	not	qualified

Members	may	also	voluntarily	disenroll	from	their	
managed	care	plan	and	enroll	in	another	plan.	The	
managed	care	plan(s)	in	your	county	may	have	
different	disenrollment	procedures.

Primary Care Physician
In	managed	care,	the	usual	way	that	a	member	
accesses	care	is	through	her	PCP	(Primary	Care	
Physician).	All	members	are	to	receive	a	physical	
exam	whey	they	first	enroll	with	their	managed	care	
plan,	and	regularly	thereafter.	The	PCP	will	then



	Managed	Care	(cont.)

Steps to Take — 1997 u Appendix    APP–9

monitor	the	care	of	the	member	on	an	ongoing	basis,	
to	be	sure	that	all	of	the	member’s	health	care	needs	
are	being	met.	The	member	should	discuss	all	of	her	
health-related	concerns	with	her	PCP.

The	PCP	provides	standard	care,	including:

•	 routine	examinations

•	 preventive	screenings

•	 treatment	of	routine	injuries	and	illnesses.

A	PCP	also	coordinates	the	patient’s	care,	and	offers	
assistance	to	patients	in	getting	the	full	benefits	of	
the	managed	care	systems.	The	PCP	refers	patients	
to	specialty	services	as	needed,	and	monitors	the	
care	that	the	patient	receives	from	other	providers.

Obstetric	care	is	an	exception	to	this	rule.	In	order	to	
increase	access	to	early	prenatal	services,	members	
may	self-refer	to	OB	providers.	You	may	provide	
routine	perinatal	services	to	Medi-Cal	managed	
care	patients	without	prior	authorization	if	you	are	a	
provider	in	the	patient's	managed	care	plan.

If	the	OB	doctor	is	not	the	member’s	PCP,	it	is	
important	to	coordinate	with	the	patient’s	PCP	so	
that	all	care	needs	are	met.	The	OB	provider	must	
refer	the	patient	back	to	the	PCP	for	any	primary	
care	needs	that	arise	during	pregnancy,	and	at	the	
conclusion	of	perinatal	care.	Prior	Authorization	is	
not	needed	for	routine	prenatal	care	services.

OB Services in Managed Care
Managed	care	plans	follow	the	American	College	
of	Obstetrics	and	Gynecology	(ACOG)	standards	
as	the	standard	for	services	provided	to	Medi-Cal	
pregnant	women.

In	addition,	pregnant	members	are	to	receive	
support	services	consistent	with	the	CPSP	program	
requirements.	These	services	include	but	are	not	
limited	to	initial	Health	Education,	Nutrition,	and	
Psychosocial	assessment,	trimester	reassessments,	
postpartum	assessments,	care	plan	development,	
and	interventions.	Each	plan	may	implement	these	
requirements	in	slightly	different	ways,	so	it	is	
important	to	contact	the	Medi-Cal	managed	care	
plan	to	determine	what	their	requirements	are.	It	is	
also	important	to	find	out	if	the	plan	requires	use	of	
specific	forms	and/or	written	protocols.
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